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un-beautiful 


un-romantic 


but it’s a 


MAS TERPIECE H (of economy, that is!) 


If there was ever a demonstration of the wisdom 
of buying QUALITY, here it is. 

The above unretouched photograph of a piece of 
Tomac Rubber Sheeting shows a unit of mattress protection put 
in use in 1946! The muslin ends, of course, have been replaced, 
time after time. But the sheeting, after nine years of con- 
tinuous use and abuse, is still soft and pliable—still giving the 
protection for which it was purchased. It’s good for another 
couple of years. 
When it was purchased it was not the cheapest 
4 but it was the best. Over the years, it has probably given a 
hospital the least expensive mattress protection available from 
any source or by any means. 
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THE ORIGINAL 
Slide and Tilt u 
Over-the-Bed Stretcher 


I“ TO 4" 
FOAM RUBBER 
PAD 


ARM REST 


POSITION INTRAVENOUS ADJUSTABLE 
ATTACHMENT KNEE CRUTCHES ——j> 
AND LEG HOLDER 
FULL LENGTH TELESCOPING 
‘3 SAFETY SIDE RAILS 
3 ADJUSTABLE 
STIRRUP 
FOWLER ) \ 
ATTACHM 
(5 HEIGHT ADJUSTMENTS) j 
| 
CRANK OPERATED ef) = FOOT OR HEAD BOARD 
MECHANICAL LIFT — (FOAM RUBBER PAD WITH 


ADJUST FROM 31” to 39” 


REMOVABLE COVER AVAILABLE) 


(OPTIONAL) 
CRANK FOR 
IN STORAGE LIFT 
ARM REST 
BLANKET SHELF I . IN STORAGE 
AND UTILITY TRAY i 
MANUALLY OPERATED SWIVEL LOCK 
HEIGHT ADJUSTMENT, etal TANK AND BRAKE 
FROM 31" to 38” HOLDER CASTERS 
SLIDE AND TILT 
INING 
STRAPS SIDE RAIL = (Silver Lustre Finish) 


Today’s Most Complete Unit for 
Emergency and Recovery Room Use 


The exclusive Two-Way Slide and Tilt feature makes it 
possible to transfer patients to either side. This is particularly 
helpful in crowded rooms and wards where it is difficult to 
move the beds away from the walls. 


Just fifteen seconds is required for even the smallest 
nurse or attendant to transfer a heavy patient from a 
Hausted “Easy Lift” to the bed. 


With the large selection of accessories available, this unit 
becomes an efficient Emergency Operating Table, making it 
possible to take the patient completely through Emergency 
without a transfer. 


SEE A LIVE DEMONSTRATION AT YOUR 


IN STORAGE 


MODEL A200 


By a simple turn of the transfer crank the litter slides to 
either side and tilts onto the mattress, locking the stretcher 
and bed together. This makes an easy and safe transfer 
of the patient. 

The smallest nurse can transfer the heaviest patient in 15 
seconds. 


REGIONAL CONVENTION 


EDINA, OHIO 
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combat 


resistant 


bacteria... 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,..An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 


PARKE, DAVIS & COMPANY « DETROIT 32. MICHIGAN 
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PERSONALITY OF THE MONTH 


Goldman Drury, administrator of the Robert B. Green Hospital, San Antonio, 
Tex., can probably thank President Eisenhower for his decision to become a 
hospital administrator. In 1945, while serving as a chaplain (captain) with the 
36th Infantry Division — through nine major campaigns, in Africa, Italy, France, 
and Germany an order came through from General Eisenhower for Mr. Drury 
to return to Paris. In Paris he learned that he had been promoted to the rank of 
major, and assigned to 40th General Hospital as senior chaplain and rehabilitation 
officer. 

A little over a year later, after he had received his discharge, Mr. Drury 
followed through on his army hospital experience by taking a position as ad- 
ministrator of City-County Hospital, Fort Worth, Tex. He became administrator 
of Robert B. Green Hospital in 1948, and in 1950 was appointed director of San 
Antonio-Bexar County Hospital System, in which capacity he still serves. 

An alumnus of Baylor and Northwestern Universities, Mr. Drury brings a rich 
and varied background to his duties as hospital administrator. Before entering 
the army he served for five years as a Texas public school teacher and for seven 
and one half years as pastor of the South Fort Worth Baptist church. He also 
held positions as purchasing agent for Standard and Gulf Oil Companies; chamber 
of commerce secretary; and public relations secretary, Fort Worth Y.M.C.A. 

His professional affiliations include: chairman of the Alamo Area Hospital 
Council, member of Council on Government Relations and Council on Public 
Education of Texas Hospital Association; member of American Hospital Associa- 
tion, and member, American College of Hospital Administrators. 
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New Drug in Parkinsonism 
Congentin, a new drug in tablet form 
for the relief of parkinsonian tremor 
and rigidity, has been announced by 
Sharp and Dohme. 

The reduction of tremor in many 
patients treated with this compound 
is so definite that many self-care ac- 
tivities are greatly facilitated. 

In a recent study, 38 percent of the 
patients in the group observed were 
improved with Cogentin therapy, and 
the low incidence of untoward reac- 


Parkside Mode 201- 
11 with heel strap as 
standard equipment 


Model 820B 
Standard for many 
hospitals 


tions indicates that it may give de- 
cided relief to a substantial number 
who cannot tolerate other medication. 

Extensive muscular rigidity, mus- 


cle spasm, and contracture — all of 
which often cause greater disturb- 
ance to patients than tremor —- may 


be overcome by this medication. The 
improvement of muscle function is 
responsible for relief of many stig- 
mata of the disease, and the charac- 
teristic gait, facies, and posture re- 
turn toward normal. 


a complete line 
built for comfort 


and 
mobility 


Boulevard Model 906S 
A folding chair for 
today's convenience 


a 


Model 819B 
Today's most popular 
hospital chair 


THE DEPENDABLE MODERN LINE OF 
WHEEL CHAIRS 


Whether it be for home, hospital or institutional use, Gendron 
builds a line of chairs that is designed for complete comfort 
and easy mobility. Gendron’s complete line includes a wheel 
chair for every use and every budget. Gendron’s 75 years’ experi- 
ence, building dependable wheeled equipment is assurance of 
quality products. Write for catalog #H-54 for full information. 


Gendron also manufactures a complete line of hospital wheel 
stretchers, examination tables, and commodes. 


PERRYSBURG, OHIO 


Cogentin helps relieve sustained 
rigidity, discomfort, and restlessness 
during sleeping hours, and the pa- 
tient is better able to turn in bed at 
night and to rise in the morning. The 
aches and pains associated with rigid- 
ity are relieved. The drug may also 
be of value during later stages when 
the patient is confined to bed and 
unresponsive to other agents. 

Cogentin may be administered once 
daily upon retiring, particularly when 
used in conjunction with other drugs. 
It is supplied in bottles of 100 and 
1,000 tablets. 


New High Blood Pressure Drug 


An orally effective drug in treating 
moderate and severe high blood pres- 
sure is announced by Irwin, Neisler 
& Company. 

The new drug is Unitensen. Each 
tablet contains 2 mg. of cryptena- 
mine, a newly isolated alkaloid frac- 
tion of veratrum viride, obtained by 
an exclusive nonaqueous extraction 
process. 

In the great majority of patients, 
Unitensen tablets produce _ positive, 
sustained falls in blood pressure with- 
out side effects. 

Unitensen does not cause sympa- 
thetic or a parasympathetic blocking. 
Ganglionic blocking does not occur. 
Consequently, the new drug will not 
cause the postural hypotension and 
collapse which often accompany the 
use of potent blood pressure lowering 
agents. Renal function is not impaired. 
Cumulative effects have not been re- 
ported. The tablets may be given with 
safety over prolonged periods of time. 

Unitensen is neither a sedative nor 
a euphoric, but a true anti-hyperten- 
sive agent. It acts directly upon the 
central blood pressure regulating 
mechanism. It is not designed merely 
for the relief of symptoms, but for 
the sustained control of arterial high 
blood pressure for the patient who 
needs more than mere tranquiliza- 
tion. The drug also usually improves 
total circulation and increases cardiac 
efficiency. 


Antispasmodic Effectiveness 
A new antispasmodic-sedative, Buti- 
bel, is introduced by McNeil. 

Butibel, a combination of butisol 
sodium, 10 mg. and natural extract 
belladonna, 15 mg. per tablet or tea- 
spoonful of the elixir, has the advan- 
tage of each therapeutic agent having 
approximately equal durations of ac- 
tion. Safe, effective relaxation is pro- 
vided by butisol sodium without the 
development of tolerance or the haz- 
ard of accumulation associated with 
the prolonged use of phenobarbital. 

The tablets are supplied in bottles 
of 100 and 1000; elixir in pints and 
in gallons. 
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National Hospital Week 
To Be May 8-14 


“Your Hospital—A Tradition of Serv- 
ice” will be the theme of National 
Hospital Week, sponsored by the 
American Hospital Association. Its 
aim is to try to better acquaint the 
public with hospitals. 

National Hospital Week is tradi- 
tionally built around the May 12 
birthday of Florence Nightingale — 
famous nurse crusade service 
led to the improvement of hospital 
care in England and America. 


Radiological Societies 
Elect New Officers 


The Rocky Mountain, Maine, North 
Dakota, and North Carolina Radio- 
logical societies all recently met and 
elected new officers. 

New officers of the Rocky Mountain 
Radiological Society are Alfred M. 
Pompa, president; Maurice D. Frazer, 
president-elect; Thomas J. Kennedy, 
first vice-president; Charles F. Inger- 
soll, second vice-president; John H. 
Freed, secretary-treasurer; and John 
S. Bouslog, historian. 

The Maine Radiological Society 
elected John Hunt Walker, president; 
John N. Burkey, vice-president and 
Eva Gilbertson, secretary-treasurer. 

North Dakota, at a recent meeting 
elected Phil R. Berger, president; 
John A. Eriksen, vice-president; Mari- 
anne Wallis, secretary and H. M. Bis- 
marck, treasurer. 

North Carolina elected new officers 
as follows: Thomas C. Worth, presi- 
dent; Thomas G. Thurston, vice-presi- 
dent; Ernest H. Wood, president-elect; 
and W. C. A. Sternberg, secretary- 
treasurer. 


Hospital Council 
Formed in Indiana 


The Midwestern Area Hospital Coun- 
cil was formed on January 26 at St. 
Joseph Hospital, Logansport, Ind. Hos- 
pitals from four Indiana counties make 
up the Council. William W. Turner, 
administrator, Memorial Hospital, Lo- 
gansport, Indiana, was named chair- 
man for 1955; Sister Ann Rita, admin- 
istrator, St. Joseph Memorial Hos- 
pital, Kokomo, Indiana is secretary. 
Objectives of the Council are the ex- 
change of ideas; the pooling of prob- 
lems to be solved; and a closer rela- 
tionship among the hospital govern- 
ing bodies for better patient care. 


Mississippi Accountants 

Receive National Award 

The Mississippi chapter, American 
Association of Hospital Accountants, 
has won the Graham L. Davis award 
for 1954. The award is granted an- 
nually by the American Association 
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of Hospital Accountants to that state 
chapter whose yearly program rates 
higher, on a point basis, than any 
other chapter in the nation. 


Chronic Illness Commission 
Makes Report 


Speedy rehabilitation of persons suf- 
fering chronic illness — the nation’s 
“daily disaster’ — was urged in rec- 
ommendations resulting from five 
years of study by the Commission on 
Chronic Illness. 

Rehabilitation applies both to those 
who may become employable and those 


whose only “realistic hope” is a higher 
level of self-care, the commission said. 

Recommendations are based on a 
consideration of nearly 5,300,000 per- 
sons needing long-term care, including 
those with hardening of the arteries, 
diabetes, arthritis, paralysis, and long 
illness from injury. 


National Health Forum 

to Meet in New York 

“Forecasting America’s Health” is thé 
theme chosen for the 1955 National 
Health Forum which meets in New 
York, March 23-24. 


HERE’S IDEAL STAND-BY EQUIPMENT 
FOR EVERY HOSPITAL AND CLINIC 


With a Pelton self-contained autoclave 
adjacent to your operating room, you 
are ready for fast sterilizing of instru- 
ments in any emergency. After the 
autoclave is in operation, you can ster- 
ilize uncovered instruments in only three 
minutes by turning the pressure dial 
to 27 lbs. or 267° F. Muslin-covered 
instruments are safely sterilized in 10 
minutes at 250° F. 
LV-2 AUTOCLAVE 

The Pelton LV-2, mounted on its own 
tubular stand, takes instruments or 


packs up to 22 inches long, as well as 


dressings, utensils, rubber gloves and 


THE PELTON & CRANE COMPANY | 
632 HARPER AVE., DETROIT 2, MICH. | 
Please send me literature on your self-contained | 
autoclaves, LV-2 and HP-2. | 
| 
Name. 
| 
Hospital | 
Address___— = 
City | 


LV-2 + 12” x 22” Chamber 


solutions. It generates and then stores 
steam under pressure in its outer cham- 
ber for instant use. No water or waste 
connections are needed. Automatically 
controlled, its simple, fast operation 
makes it ideal for clinies and as stand-by 
equipment for hospitals. Of sturdy 
bronze, brass and copper construction 
throughout, it’s built for long, steady 
use. $1,150 at Detroit. 
Pelton also provides the HP-2 (8 by 16- 
inch chamber). $450 at Detroit. 

PROVED PERFORMANCE 
For many years Pelton autoclaves have 
been recognized as the finest available. 
More are in use in America than any 
other self-contained autoclave. 

See the Peltons at your dealer’s 

or mail coupon for literature 


Professional Equipment 
since 1900 
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ILOTYCIN DROPS 


(ERYTHROMYCIN, LILLY) ETHYL CARBONATE 


another reason to with an unexcelled antibiotic spectrum 
@ Appeals to the physician for its effectiveness and safety 
@ Appeals to the nurse and mother for its convenience in administration 


@ Appeals to baby for its taste-tested flavor 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S. A. 
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Middleton Named VA 
Medical Director 


William S. Middleton, M.D., formerly 
dean, University of Wisconsin Medi- 
cal School. has succeeded Vice Adm. 
Joel T. Boone as VA’s chief medical 
director. 


Student Nurses Walk 
Over 4500 Miles 


How far does a student nurse walk 
during her training period while an 
undergraduate ? 

The answer, scientifically deter- 
mined through an experiment con- 
ducted at City Hospital, Meadville, 
Pa., is 4,6904%4 miles. 

The experiment was launched on 
Sept. 1, 1951, when Margaret A. 
O’Laughlin, member of the incoming 
first-year class agreed to wear a pe- 
dometer during her three-year train- 
ing period. She wore it until her last 
day of training on August 31, 1954. 
During this probationary period Miss 
O’Laughlin never forgot to attach the 
pedometer to her person. 

City Hospital is a rambling four- 
story structure with two wings. The 
distance from the workroom to any 
of the operating rooms is 30 feet. 


Seek ‘Quick Freeze’’ Method 
For Preserving Teeth 


Studies to find a “quick freeze” meth- 
od of preserving teeth which have 
been extracted during early root de- 
velopment are being conducted by Dr. 
Merle L. Hale, professor and head of 
oral surgery, college of dentistry, 
State University of Iowa, and two of 
his colleagues. 

The study is part of a research 
project involving the transplantation 
of teeth from the mouth of one per- 
son to that of another. Eventually, 
the dentists hope to perfect a technic 
that will permit storing of teeth in 
a “tooth bank” for extended periods. 

During the past 18 months, Dr. Hale 
and his staff have conducted 19 oper- 
ations involving transplantation of 
teeth. So far, teeth used in these 
transplants have been stored no more 
than three weeks. 


MARCH, 1955 


Scanning the News 


| 


Mrs. Verna Smith (I.) and Mrs. Meta Skaare, operating room supervisors, Providence Hospital 


and General Hospital, Seattle, Washington, are shown at Tacoma airport boarding a United 
Air Lines Mainliner for the A.O.R.N. Conference in St. Louis. Snohomish county physicians, 


Washington, financed the nurses’ trip. 


New Drug Stops 
Severe Hiccups 


Unmanageable hiccups even of long 
duration may be stopped almost im- 
mediately with a new drug, chlor- 
promazine (trade name: Thorazine), 
according to Charles E. Friedgood, 
M.D., and Charles B. Ripstein, M.D., 
both of Brooklyn, New York. 

Reporting in a recent Journal of the 
American Medical Association, the 
two doctors said that out of 50 pa- 
tients, all but four stopped hiccuping 
when chlorpromazine was adminis- 
tered. One patient had been hiccuping 
intermittently every day for nine 
months. Another patient had been 
hiccuping for nine days and had to be 
fed intravenously. 

Chlorpromazine is a safe and use- 
ful drug for treating unmanageable 
hiccups not stopped by other methods, 
the doctors said. It has been used 
previously to aid in anesthesia and 
sedation, lower body temperature, 
quiet mental patients, and relieve se- 
vere pain and nausea. 


Substance in Citrus Peel 

Curbs Common Cold 

Substances called bioflavonoids, or 
vitamin P, found in the under-peel 
of oranges and lemons, have been 
found to dramatically shorten the 
course of the common cold, influenza, 
and other virus infections. This was 
reported by Morton S. Biskind, M.D., 
Westport, Conn., and William Mar- 
tin, M.D., New York City, in a recent 
issue of the American Journal of 
Digestive Diseases. 

In 69 cases of acute respiratory in- 
fections, bioflavonoids combined with 
ascorbic acid caused a rapid subsid- 
ence of the infection in eight to 48 
hours, the doctors said. 

The doctors attributed their results 
to the bioflavonoids’ interference with 
the inflammatory processes which re- 
sult from virus particles lodging in 
the walls of the capillary vessels. 

The doctors added that the sub- 
stance had also proved of value in 
the treatment of bursitis. 
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Cleans like magic... 


No Scrubbing...or Brushing | 


& 


Simply soak, rinse, and dry 


7 metal, glass, or rubber articles 


FOR 
per gallon! © METAL 
* GLASS 
* RUBBER 


5-lb. can makes 80 gallons 
of solution... contains anti-rust and 


anti-caking compounds. 


Guaranteed! 


MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 
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WHAT THE HAND 


aphs (unretouched) by 

Thomas, Stamford Laboratory of the 
Research Division of the American 
mid Company, Stamford, Conn. 


“bright field illumination, 138 x. 
medium chromic gut, 


D&G gut 


Photomicrograph shows the 
smooth surface of D & G SUR- 
GICAL GUT, with practical- 
ly no fraying or roughness. 
Reason: Carefully controlled 
slitting of plies plus uniform 
twisting provides a smooth, 
well-bonded strand. No need 
to grind it to size. Gentle pol- 
ishing gave the matte finish. 
Result:the full natural strength 
of each gut ribbon (ply) is 
preserved; the strand is not 
frayed by grinding. 


SUTURES AND OTHER <q | 


Another leading gut a, 
Photomicrograph reveals 

rough, frayed surface of an- Bie 
other leading brand of gut. a 
This has been ground to size. 
Gut processed in this way ap- a 
pears very uniform in diameter mi 
to the naked eye. But the pho- na 
tomicroscope reveals serious 
imperfections which may 
cause fraying and loss of 
strength when the knot is tied. 


( Surical sPeciALTiEs 


Inc 


A UNIT OF AMERICAN Ganamid COMPANY 


DANBURY, CONNECTICUT 


Method used: dark field, transmit 


is more flexible 


Firm, even cohesion of plies is 

apparent in this photomicrograph of 

a D & G SURGICAL GUT suture. 

Reason: plies were twisted into a strand 
before suture was chromicized. Natural 
cohesive forces of moist untreated 
collagen firmly bond the plies together 
and hold the twist. 

Resuit: under stress, plies of the suture 
hold together. The D & G gut is more 
flexible and knot strength is greater. 


Photomicrograph detects separate and 
distinct plies in a strand of another leading 
brand of surgical gut. Here each ply was 
chromicized before they were twisted into 
suture strands. Such “ribbon chromicizing” 
hardens the surface of each ply, decreasing 
the natural bonding action, lowering the 
flexibility and tensile strength of the suture. 


Photomicrographs (unretouched) by E. J. Thomas, Stamford Laboratory of 
the Research Division of the American Cyanamid Company, Stamford, Conn. 


Method used: dark field, reflected illumination, focus on 
crest of surface, 38 x. Material used: medium chromic gut, size 00. 


4 see exhibit on previous page 


SUTURES AND OTHER I®; SURGICAL SPECIALTIES 


DAVIS & GECK 
INC 
A UNIT OF AMERICAN Ganamid company 


DANBURY. CONNECTICUT 
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Bills Would Provide Money to Improve 

Hospital Lab, Teaching Facilities 

New Senate bill, co-sponsored by Sena- 
tors Lister Hill (D., Ala.) and Styles 
Bridges (Rep., N.H.), would authorize 
$30 million annually for three years to 
stimulate building, modernization, and 
equipping of laboratories in profes- 
sional schools, hospitals, other non- 
profit institutions. 

Rep. M. G. Burnside (D. W. Va.) has 
revived his 1951 bill to provide $300 
million over a five-year period to 
build new medical schools and improve 
existing ones. One-half of $300 mil- 
lion would be divided among qualified 
schools in health professions, in- 
cluding teaching hospitals and dental 
schools, as well as medical schools. 


House Veterans’ Committee Queries 

VA Hospitals on Veterans’ Care 

Questionnaire survey has been mailed 
out by House Veterans’ Committee to 
all VA hospitals and medical centers, 
to get information on number of non- 
service-connected cases hospitalized as 
of February 21; average length of 
patient stay; construction and mainte- 
nance costs; utilization of profes- 
sional, subprofessional, and all other 
attached personnel; numbers of patients 
covered by some form of prepaid hos- 
pitalization insurance; amount received 
as reimbursement last year for care of 
such patients, and effectiveness of new 
VA form 10-P-10. 

American Legion's national com- 
mander, Seaborn P. Collins, told com- 
mittee early in February that last 
year's trial of 10-P-10 showed that 
only a few nonservice-connected cases 
had withdrawn applications for care 
when asked to prove inability to pay. 


AMA Softens Opposition to 
President’s Health Plan 
AMA has reversed former blanket re- 
jection of President's health program 
—says it still believes reinsurance 
won't achieve the desired results, but 
commends the President for encouraging 
expansion of voluntary health insur- 
ance. 

Association now says it supports or 
agrees in principle with these presi- 
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dential recommendations: intensified 
attack on mental illness; proposals 
aimed at relieving nurses’ shortage; 
continuing rehabilitation programs; 
greater flexibility in state use of 
federal grants-in-aid for public health 
services; establishment of traineeships 
in public health and strengthening of 
PHS commissionered corps by improving 
status and survivor benefits; more 
research on air and water pollution. 


AHA Announces Stand 

AHA trustees, meanwhile, have approved 
federal financial aid for training 
practical nurses, opposed undergraduate 
nursing scholarships, and remained 
neutral on traineeships in graduate 
nursing. 

AMA and AHA have agreed to keep each 
other informed on legislative policy 
before making statements or presenting 
testimony. 


Medical School Deans Oppose 

Doctor-Draft Extension 

Executive council of Association of 
American Medical Colleges, meeting 
during AMA Congress on Medical Educa- 
tion and Licensure in Chicago, approved 
resolution opposing extension of 
doctor-draft law. Medical school deans 
fear loss of some of their basic 
science teachers—also think if draft 
is extended again, it may become a per- 
manent thing. Another hot topic at 
Congress again this year was problem 

of foreign medical graduates. See 
TOPICS' report on page 14. 


Public Health Service Issues Source 

Book on Medical Record Librarians 

Sixth in USPHS "Health Manpower 

Source Book" series is volume on medi- 
cal record librarians, just issued. 
It's available for 30 cents from Su- 
perintendent of Documents, Washington 
25, D.C. Ask for PHS Publication No. 
263, Sec. 6. 

PHS is receiving applications until 
June 1 for enrollment in one-year 
medical record library science train- 
ing course, given at Baltimore. 
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1- 4 Chicago Medical Society 
Palmer House, Chicago 


7-10 Ohio Hospital Association 


11 Michigan State A.O.R.N. 


Milwaukee 


ERT CHICK company 


Netherland Plaza Hotel, Cincinnati 


Sheraton-Cadillac Hotel, Detroit 


17 Wisconsin State Hospital Association 


For information and demonstration 
write now to: 


Calendar of Meetings 


21-23 Aero Medical Association 
Hotel Statler, Washington, D.C. 

24-26 New Mexico Hospital Association 
Hilton Hotel, Albuquerque 

25-26 American Osteopathic Hospital Associa- 
tion, Eastern Area Institute 
Hotel Statler, New York City 

28-30 New England Hospital Assembly 
Hotel Statler, Boston 

28-31 American Academy of General Practice 
Hotel Statler, Los Angeles 


crib fracture set 


Firae...a complete children’s fracture frame 


to take all type tractions on a Crib! 


The Chick-Leinbach Crib Fracture set is new .. . 
offered to the profession for the first time after 
exhaustive testing. It is what everyone has been 
waiting for, it's lightweight, quickly assembled for 
all type child tractions. Furthermore, it's economical, 
with few loose parts, it's simple to use, easy to 
store ... fits any crib, metal or wood, without causing 
damage to the crib. 


The crib fracture set in use for 
Bryant's Traction can also be 
used for double Buck's extension, 


Southern Office: 788 Ponce de Leon Ave., Atlanta, Ga. 


MAIN OFFICE AND FACTORY: 821-75TH AVENUE, OAKLAND 21, CALIFORNIA 


30 Washington State Hospital Asseciation 
Midyear Meeting 
Winthrop Hotel, Tacoma 
APRIL 
12-14 Kentucky Hospital Association 
Hotel Seelbach, Louisville 
12-14 Texas Hospital Association 
Hotel Shamrock, Houston 
20-22 Southeastern Hospital Conference 
Atlanta Biltmore Hotel, Atlanta 
21-22 Carolinas-Virginias Hospital Conference 
Hotel Roanoke, Roanoke, Va. 
22-24 Empire State Association of Medical 
Technologists 
Hotel Ten Eyck, Albany, New York 
24-29 Fifth Inter-American Congress 
of Radiology, Washington, D.C. 
25-28 Association of Western Hospitals 
Civic Auditorium, San Francisco 
27-29 Mid-West Hospital Association 
Hotel President, Kansas City 


2- 5 Tri-State Hospital Assembly 
Palmer House, Chicago 
2- 5 National League for Nursing 
Kiel Auditorium, St. Louis 
9-12 American Psychiatric Association 
Atlantic City, New Jersey 
11-13 Upper Midwest Hospital Conference 
Hotel Nicollet, Minneapolis 
16-19 Catholic Hospital Association 
Kiel Auditorium, St. Louis 
25 Massachusetts Hospital Association 
Hotel Statler, Boston 
25-27 Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 


2-4 National Executive Housekeepers As- 
sociation Eastern District Conference 
Warwick Hotel, Philadelphia 

6-10 American Medical Association 
Auditorium, Atlantic City 
20-24 American Physical Therapy Association 
Hotel Jefferson, St. Louis 
29-July 2 American Surgical Trade Association 
Ambassador Hotel, Los Angeles 


SEPTEMBER 

17-19 American College of Hospital Administra- 
tors, Atlantic City 

19-22 American Hospital Association 
Traymore Hotel, Atlantic City 


OCTOBER 
3-7 American Association of Medical 
Record Librarians 
LaSalle Hotel, Chicago 
13-14 Mississippi Hospital Association 
Hotel Buena Vista, Biloxi 


19-20 Washington Hospital Association 
Davenport Hotel, Spokane > 


30-31 American Osteopathic Hospital Associa- 
tion, Hotel Statler, Washington, D.C. 


NOVEMBER 
14-18 American Public Health Association 

Municipal Auditorium, Kansas City 
19-21 American Surgical Trade Association 

Semi-Annual Meeting and Technical 

Exhibit, Conrad Hilton Hotel, Chicago 
29-Dec. 2 AMA Clinical Session 
Boston 


HOSPITAL TOPICS 


| 
alle: a 
bis 
: 
— 
2 
single Buck's and Cervical 
i 
j 
MENT 
10 
3 
rae 


FORUSEIN BOTH 


@ SAFE 
@ SANITARY 
@ DISPOSABLE 


MARCH, 1955 


FLEX-STRAWS 


io (two boxes) in every case purchased ..! 


} YOU ORDER 10,000 (ONE CASE) 
YOU PAY FOR 9,000 AT THE LOWER CASE LOT PRICE. 


USE FLEX-STRAWS EXCLUSIVELY IN ALL WARDS 


Hospital surveys prove Flex-Straws 


pay for themselves by eliminating 


drinking-tube upkeep—no sterilizing... 


collecting ...re-issuing... breakage or 
replacement cost. 


INITIAL COST... THE ONLY COST 


LIST PRICES TO HOSPITALS 
INDIVIDUALLY WRAPPED 


REGULAR (UNWRAPPED) 


$5.00 per M 
10M (1 case). 4.50 “ “ 
4 cases or 


10M (1 case). 
4 cases or 


ORDER FROM YOUR DISTRIBUTOR NOW... OFFER EXPIRES APRIL 30. 


6.00 
5.70 
9.40 


“ 
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FLEX=-STRAW COMPANY, 2040 BROADWAY, SANTA MONICA, CALIFORNIA 
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The 2nd National Conference of Operating Room Nurses which met 
in St. Louis, January 24 to 27, brought together nurses from 46 states, 
Canada, Latin America, and as far away as Saudi Arabia. 

Hospital administrators benefit from sending their operating room 
nurses to this conference because the program brings out the adminis- 
trator’s point of view—with speeches by men like John Garrison, 


Assistant Superintendent, Highland-Alameda County Hospital, Oakland, 


California, C. E. Copeland, Administrator, Missouri Baptist Hospital, 
St. Louis; the surgeon’s point of view with speakers like Dr. Elliott 
Hurwitt, of Montefiore Hospital, New York City, Dr. Carl W. Walter 
of Peter Bent Brigham Hospital in Boston, Dr. Walter E. Hennerich, 
Commissioner of Hospitals of St. Louis. 

Also, O.R. nurses have an opportunity to visit the exhibits of com- 
panies supplying operating room needs and see many maintenance 


and operational facts demonstrated. 


W. S. McEllroy, M.D., dean, University of Pittsburgh School of Medi- 
cine; and F. L. Stone, M.D., Falk Clinic, University of Pittsburgh School 
of Medicine, talking shop in the corridor between sessions. 


Annual Congress on Medical 
Education and Licensure 


@ The potentials of television instruction, particularly in 
postgraduate education, highlighted the opening session 
of the 5lst annual Congress on Medical Education and 
Licensure held in Chicago, February 5-8. 

Other highlights of the four-day meeting, which at- 
tracted some 700 medical educators from throughout the 
nation, included the problems of foreign medical graduates 
in American practice; legal medicine in undergraduate 
medical education; and a proposed program for the evalu- 
ation of graduates of foreign medical schools. 

Abstracts of some of the important papers presented 
at the meeting follow. 


Utilization of Immigrant Physicians Urged 


Robert Boggs, M.D., Dean, New York University Post- 
graduate Medical School—It is possible to utilize the large 
number of immigrant doctors, both in practice and in the 
Armed Forces, if American medical schools would pro- 
vide supplementary education for them. 

Medical schools should provide this education rather 
than hospitals. 

New York University provides one year of medical edu- 
cation for immigrant physicians. During the first three 
years of the program, 71 persons have successfully com- 
pleted the course, and 60 have passed their state board 
examinations. 

The training includes, in addition to the one-year course, 
two to five years of hospital experience. The one year 
course includes all subjects customarily required in Ameri- 
can medical schools. 

Some of the immigrant physicians come from inferior 
medical schools, but with this additional training they 
compare favorably in the practice of medicine with the 
graduates of approved American and Canadian schools. 


Medicolegal Training Urged 
For Prospective Physicians 


Alan R. Moritz, M.D., Western Reserve University School 
of Medicine, Chairman, Committee on Medicolegal Prob- 
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T. C. Kao, M.D., National Tawaan University Medical School, Formosa, 
Kenneth Penrod, M.D., associate dean, Duke University School of Medi- 
cine, Durham, N. C.; John N. Patterson, M.D., associate dean, Western 
Reserve University School of Medicine, Cleveland; and Harold C. 
Wiggers, M.D., dean, Albany (N. Y.) Medical College, get together for 
a chat at the AMA reception for registrants. 


lems, American Medical Association, Cleveland, O.— Be- 
cause of the millions of disabling injuries and the hun- 
dreds of thousands of deaths from violent or obscure 
causes that occur each year, practitioners of medicine are 
frequently called upon to supply medical facts and opinions 
that are essential to the administration of justice. 

Physicians generally supply information to the courts 
unwillingly. This comes from a lack of information about 
medicolegal problems. 

In the interests of public safety, and to serve justice 
more effectively, legal medicine should be included in 
undergraduate work. 

At the present time, little or no provision is made in 
the undergraduate curriculum of most American schools 
for consideration of medicolegal problems. The responsi- 
bility for this lies with medical educators. 


Color Television-Microscopy in Field of Medicine 


Ralph S. Yeandle, Manager of Product Planning, Indus- 
trial Electronics Section, General Electric Co., Syracuse, 
N. Y.—Combination of closed-circuit color television tech- 
nics and those of microscopy offers a new tool for medical 
education and communication. 

The system could be used for teaching large medical 
audiences in the classroom and at great distances. 

The system provides a color image more than 100 times 
brighter than is possible with conventional magnifying 
methods. Several hundred times less light is required at 
the specimen. Consequently, in the medical college class- 
room, large groups of students can observe, with great 
detail, specimens which heretofore could not be magnified 
because of their sensitivity to light and heat. 

In the surgical hospital, rapid consultation via the 
closed-circuit TV microscope can take place between the 
operating surgeon and the pathologist while the opera- 
tion is being performed. In hospitals too small for a 
resident pathologist, a full color image of the specimen 
could be transmitted via the TV microscope to a patholo- 
gist in a hospital several miles away. The diagnosis would 
be available while the operation was in progress. 


Safeguards Against Malpractice Suits 

Louis J. Regan, M.D., LL.B., Professor of Legal Medicine, 
College of Medical Evangelists; Clinical Professor of 
Forensic Medicine, University of Southern California 
School of Medicine; Member, Committee on Medicolegal 
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J. Edwin Foster, director, Medical Audio-visual Institute Association 
of the AMA; William W. Frye, M.D., Louisiana State University School 
of Medicine, New Orleans; Murray C. Brown, M.D., medical director, 
National Institutes of Health, Bethesda, Md.; and David S. Pankratz, 
M.D., dean, University of Mississippi School of Medicine, University, Miss. 


Problems, American Medical Association, Los Angeles, 
Calif—Malpractice is defined as the failure on the part 
of the physician to fulfill his legal duty to his patient 
as a result of which the patient sustains an injury. Any 
patient may bring a malpractice action against any physi- 
cian who has cared for him professionally. Today the 
likelihood of the practitioner being sued for malpractice 
is so great that it constitutes a definite hazard, and no 
physician is immune. 

Thus it becomes absolutely necessary that the physician 
learn what he may do to safeguard himself, and how to 
put himself in the best possible position for efficient de- 
fense against the seemingly inevitable suit. 

First and foremost, of course, he must care for every 
patient with meticulous attention to the requirements of 
good practice. He must carefully see to it that there is 
a sufficiency of observation, investigation, and treatment 
including the utilization of every indicated laboratory 
aid. He must exercise care in selecting and delegating 
duties to his assistants. He must maintain a safe en- 
vironment in which to work, causing instruments to be 
checked and apparatus to be callibrated as required in 
the exercise of ordinary care. His obligation comprehends, 
too, instructing those caring for the patient, so that all 
things needed may be carried out during his absence, and 
providing for the protection of those coming in contact 
with the patient. 

One other major safeguard which should be particularly 
stressed may be called protective consultation. It is strong- 
ly urged, upon the basis of medicolegal indication, that 
consultation be always had when (1) the patient is not 
doing well; (2) any unexpected reaction, untoward oc- 
currence, or complication of sequela develops; and (3) 
whenever the patient or his family is unduly complaining 
or expressing dissatisfaction. Few malpractice actions 
will be lost wherein independent consultation was had. 
It is urged that physicians freely exchange consultations 
for their mutual protection. All findings, recommendations, 
etc., should, of course, be reduced to writing and be made 
a part of the case record. 


The Medical Center as a Focus of 

Postgraduate Television 

David S. Ruhe, M.D., Director Department of Audio- 
visual Education, University of Kansas Medical Center, and 
Michael R. Klein, Ph.D., Electronics Engineer, University 
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University of Kansas Medical Center, Lawrence; and Douglas D. Vollan, 
M.D., assistant secretary, Council on Medical Education and Hospitals, 
Chicago, inspect the General Electric color TV camera-microscope. 


of Kansas Medical Center, Wichita, Kansas—The Kansas 
University Medical Center is a complex university within 
a greater university, devoted increasingly to lifetime re- 
sponsibilities for education of the medical professions. 
In a medical center television clearly has a role in medical 
teaching at all levels, in research and medical care. Ex- 
ploration will show what that role may be, but it perhaps 
must fill the four key criteria of being personalized, in- 
tense, easy and cheap. 

The use of intramural television is determined by an 
individualistic faculty, by patient-centered content, and 
by methods of glorified apprenticeship. Television can and 
must be the powerful extension of the individual teacher’s 
arm, and must give him larger and better audiences where 
small ones formerly were necessary, as in surgery, the 
laboratory, and clinical demonstrations. In addition, it 
should create new audiences through telemicroscopy, 
telendoscopy and telefluoroscopy. 

Our experiments lead us toward on-the-spot classroom 
TV, where the television camera adds a big closeup in 
the presence of the real patient, and so produces super- 
immediacy. For maximal medical center utilization we 
feel that we must construct a mobile camera on a boom, 
remotely controlled, with built-in lens centered lights. 
With its monitor and associated equipment the camera 
should be completely mobile within the total medical 
center. Mobile and permanent large screen classroom pro- 
jectors are absolutely indicated. 

For extramural television, either by microwave link or 
general telecast, a good studio is a necessity, if technical 
quality and medical logistics are to be solved. General 
telecasts to the medical professions by coded image, and 
general health telecasts to the public by educational TV 
channels are postulated as certain routes of medical center 
effort. 

Costs will be a deterrent to television. Realistic ap- 
praisal of the costs of workaday TV may show us that 
intensification, shortening and improvement of the learn- 
ing experience may justify this new and complex instru- 
ment of medical education. 


(Continued on next page) 
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Elmer Hess, M.D., (I.), president-elect of the American Medical Asso- 
ciation, Erie, Pa.; and George F. Lull, M.D., secretary and general 
manager, American Medical Association, Chicago. 


MEDICAL EDUCATION AND LICENSURE continued 


Future Prospects; Controlled 
Open Circuit Television 


Frank Warren, M.D., New York University Post-Graduate 
Medical School and Chairman, Sub-committee on Tele- 
vision, Albert Einstein College of Medicine, New York 
City—Early efforts directed towards finding out where 
TV could be used, and where the medium was not ap- 
plicable for medical education, brought to light the fact 
that TV was not the free-and-easy proposition many 
enthusiasts had described—at least not in its available 
forms of open circuit and closed circuit transmission. 

One of the first restrictions encountered by the program 
producer was that medical material could not be trans- 
ferred arbitrarily from the lecture podium to the TV 
studio without considerable resifting and reshaping. Even 
after this TV translation had been effected, a considerable 
portion of the remaining material had to be adapted to 
: conform to the type of TV transmission used. Here is 
See where the medical programmer found himself faced by 
es a dilemma—open circuit or closed circuit? Open circuit 
was inexpensive, readily available, and able to reach the 
physician in his home or office. However, there was a 
maximum limit of ethics and good taste which restricted 
dissemination of medical facts. 

Closed circuit, on the other hand, which did permit 
effective medical presentation untrammeled by the fear 
of unauthorized viewing, was prohibitively expensive. 
Furthermore, closed circuit programs required that the 
doctor come to the program, instead of the program to 
the doctor, a not inconsequential consideration. 

Today, with the perfection of a new means of electronic 

transmission, the medical program producer is no longer 
compelled to weigh the disadvantages of one system 
against the advantages of the other. Scrambled image 
television, or controlled open circuit television, which 
creates private pathways through the air, combines the 
best features of both systems. This system, which has 
improved considerably since its first trial at the Academy 
of Medicine 17 months ago, is relatively cheap and 
readily available. It can reach the physician in his home 
or office. 
; Utilizing the scrambled-image method of creating pri- 
vate pathways in the air, allows physicians to set up the 
equivalent of a national medical telecasting network, in- 
terconnecting hospitals, schools, and clinics with indi- 
vidual doctors from coast to coast. 


— 
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Medical Care Dependent on Education Standards 


H. G. Weiskotten, M.D., Chairman, Council on Medical 
Education and Hospitals, American Medical Association, 
Skaneateles, N. Y.—The quality of medical care rendered 
to the American public is dependent upon the standards 
of medical education maintained by our medical schools 
and the adoption of these standards by the licensing 
authorities of the individual states. 

Developments which have tended to defeat the objectives 
of providing good medical care include laxity of some state 
licensing laws, which provide for licensing of persons 
other than medical school graduates for the diagnosis and 
treatment of disease, and the immigration of large num- 
bers of foreign physicians who do not meet our recognized 
standards for the practice of medicine. 

Many states are in the paradoxical position of accepting 
our standards for licensing graduates of our medical 
schools and at the same time are ignoring the standards 
in the licensure of other groups who diagnose and treat 
disease. This reflects on the total health picture of the 
nation because, unfortunately, only a small percentage 
of the public is in a position to differentiate between the 
qualifications of these groups and those of the graduates 
of our medical schools. 

In regard to the great number of immigrant physicians, 
some program must be devised to evaluate competently 
the educational background of foreign-trained physicians 
or the American licensing program may lose much of 
the progress we have made in assuring the public of 
high standards of medical care by members of the medi- 
cal profession. 

One of the greatest problems faced by a number of 
our medical schools is the maintenance of acceptable 
standards with forced increases in the size of their stu- 
dent bodies. If this trend continues it is bound to result 
in a definite lowering of educational standards in these 
over-expanded schools. 

Even though the nation’s 80 medical schools graduated 
a record class of more than 6,800 doctors last year, there 
is a need for an increase in the opportunities for medical 
education in this country. Indications are that by 1960 
there will be need for additional facilities and opportu- 
nities for medical education. Since it takes four to five 
years to develop a new medical school, now is the time 
to make plans to meet these needs. 


Mrs. Edward L. Turner (center), president, Women’s Auxiliary, American 
Medical Association, with Mrs. David B. Allman (I.), former auxiliary 
president, and Mrs. George F. Lull (r.), watch the crowd from the side- 
lines during the AMA reception for registrants. 
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Equally important, they remember the hospital 
whose thoughtfulness makes it possible. 

Why not be the first in your community \ “g j 
to provide it? er 


Place each new-born infant in his own, individual bassinet. 
When it’s time for the outgoing trip, you'll see extra big 
smiles as proud parents carry their prodigy home 

\} ... still in his own bassinet. 


Nurses’ smiles are extra big, too. For there’s no bassinet scrub-up 
and disinfecting. There’s no re-use, so there’s no work. 


Physicians like the DISPOSABLE BASSINET because it helps 
substantially in eliminating cross-infection. 


Hospital Superintendents are quick to see a twofold advantage 

—the DISPOSABLE BASSINET builds tremendous public goodwill, 

PRESCO Disposable Bassinets, packed 18 : at the same —_ provides a 
to carton (weight, 30 Ibs. per carton | Substantial source of additional revenue. 
—cartons may not be broken); im- 


printed in pink or blue design (please 
specify color or colors desired). 


for your hursery 
the PRESCO 


SINET 


The PRESCO DISPOSABLE BASSINET has a tremendous 
appeal to parents. They appreciate its utility value 
and cherish it as a memento of a glorious experience. 


Beautiful, 
practical, | 
and more than pays its way! 


Made of strong, rigid, water-resisting 
Flute-wood stock. Beautifully coated 
in white finish. 


Sweet, appealing decorative design 
in either blue or pink. 


Bassinet is one-piece construction 
and delivered flat. Can be folded 
and assembled in one minute. 
Requires little storage space. 

Fits most bassinet stands. 


Extremely lightweight yet 
exceptionally strong. Easily cleaned. 
Parents are delighted to pay for 
their DISPOSABLE BASSINET. 

Build goodwill at a worthwhile profit! 


" Order from any one of these Distributors 


% In lots of 18 (1 carton) to 72 (4 cartons) 
oe each, $1.75 (West of Rockies $1.83) A. S. ALOE COMPANY 

Inlotsof 90(5 cartons) to 216(12cartons) 1831 Olive St., St. Lovis 3, Missouri 
each, $1.55 (West of Rockies $1.63) AMERICAN HOSPITAL SUPPLY 
In lots of 234 (13 cartons) or more, CORPORATION 


each, $1.45 (West of Rockies $1.53) 2020 Ridge Ave., Evanston, lilinois 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, New York 


WILL ROSS, INC. 
4285 North Port Washington Road 
Milwaukee 12, Wisconsin 
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EXTREMELY STURDY 
VIRTUALLY TIP-PROOF 


We urge you to compare this new PRESCO Screen 
with any other, at any price. It sets new standards in 
design and construction and adds a touch of modern 
beauty wherever it is used. It is ideal where excep- 
tional sturdiness is essential. Its design provides 
unusual stability without space-consuming and 
sometimes hazardous pedestal-type base. 

34" tubular aluminum frame . . . extremely rigid and 
sturdy ...anodized for lifetime service. 

Standard finish for frame is satin aluminum. Frames 
also available in green, rose, blue or gold finish at $5.00 per 
screen extra. 

4-section model weighs only 10 pounds yet extends to 
six feet coverage. 3-section model weighs only 8 pounds. 

Balanced stabilizing makes this screen virtually tip- 
proof without use of braces or hinges. 

Panels of durable Goodyear Viny! require no launder- 
ing. Easily cleaned with light germicidal solution with- 
out removing from frame. “Snap-out” curtain rods 
permit split-second replacement of panels. Panels avail- 
able in pastel blue-gray, rese, green or white. Also colorful 
circus motif for nurseries. 

4-section model folds to 3” thickness... requires very 
little storage space when not in use. 


$49°° ana $39 


4-section Model 3-section Model 


weighs only 42 pounds. 


A. S. ALOE COMPANY 


CORPORATION 


BALANCED STABILIZING 
by scientifically weighting 
the lower portion of frame. 
Screen returns to balance 
when subjected to moder- 


No matter what your screen requirements may be, PRESCO has either 
a 3 or 4-section model to fit your needs, exactly. A wide selection of 
colors for both Vinyl panels and frames. PRESCO’S regular Feather-Lite 
Screen (shown at right) has practically all the features of the Deluxe 
model described above but has %2" tubular aluminum frame and 


PRESCO Screens are moderately priced...as low as $2950 


rder from any one of these Distributors 
MEINECKE & COMPANY, INC. 
1831 Cave St., St. Louis 3, Missouri 225 Varick St., New York 14, New York 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
4285 North Port Washington Road 
2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 
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PRESCO OFFERS THE MOST COMPLETE LINE OF SCREENS HOSPITAL SERV 
af 


fer fective Sanitation 


IN THE AUTOPSY 
for Faster ‘Cleaning 


@ In the autopsy room, where constant clean-ups are necessary, 


BLICKMAN - BUILT 


these polished stainless steel autopsy tables save time and labor. § | a fl | ess S { ee | 


Smooth, crevice-free surfaces, rounded corners and coves facili- 


tate cleaning—protect presonnel through better sanitation. Care- A lJ T 0 e § Y T A i [ ES 


fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini- 


mum. In terms of sanitation and long service life, it pays to » 
invest in Blickman-Built autopsy tables. 


HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 
are perforated so that entire b 
trough may be thoroughly 

flushed. Removable stainless 

steel tray is mounted on 

adjustable standard. 


4 ENDICOTT Model: Unusual design conceals piping 
and valves. Trough slopes sharply to central waste 
outlet. Continually flowing water plays over entire 
inner surface. Five top grids are removable, facili- 
tating cleaning. 


SEND FOR BULLETIN No. 5 ATC 
describing, with complete specifi- 
cations, these and other models of 
Blickman-Built Stainless Steel 
Autopsy Tables. 


S. BLICKMAN, INC. 


5703 Gregory Avenue, Weehawken, N. J. 


FOOD HYDROTHERAPY & 
OOM CONVEYORS PHYSIOTHERAPY MATERNITY 


CABINETS & 
CASEWORK 


OPERATING 


Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City. N. J. 
Planned and equip- 
ped by S. Blickman, 
Inc., it has been 
rendering efficient 
service for many 
years. Consultus 
about complete in- 
stallations, designed 
to meet your specific 
requirements. Layout 
and engineering 
service available. 


PORTABLE 
EQUIPMENT 


You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 28-30. 
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.. on Guy M. Hanner 
Administrator 

Good Samaritan Hospital 
Phoenix, Ariz. 


@ The day Topics visited Good Samaritan Hospital, Ad- 
ministrator Guy M. Hanner signed blueprints for a new 
nurses’ home—another part of the hospital’s “continu- 
ous” remodeling and building program. Mr. Hanner and 
his assistant, Terry Yates, say that everyone’s used to 
having carpenters and painters under foot by now. 

First big part of the building program was the 69-bed 
new unit, which was opened a little over a year ago. The 
three-story addition has 23 beds on each floor, and they’re 
usually full. Patients entering the hospital often request 
to be put in the new unit, because they have heard about 
it or have visited friends who were patients in it. The 
colorfully decorated rooms are compact, with built-in 
closet and storage space. 

Good Samaritan’s new postoperative recovery unit—the 
first in Arizona—was opened in November. Both that unit 
and the new central supply department have step-saving 
features which might well have been adapted from up-to- 
date kitchens—the .convenient pass-through area in the 
central supply, similar to a kitchen-dining room connec- 
tion, and the island unit in the recovery room. 

The hospital’s busy new physical therapy department 
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Above: Sherry Engborg, central supply room aide, in clean-up area, 
passes clean tray, ready to be wrapped, to Mrs. Marjorie Benton, R.N., 
central supply room supervisor. Convenient pass-through area is a step- 
saver. Practical nurses training at Good Samaritan get the same amount 
of training in central supply (two weeks) as student nurses. Depart- 
ment staff includes four aides on the daytime shift, two on the evening 
shift, and one on the night shift, plus one orderly. 


Below: Three rooms in new emergency suite are separated by folding 
leather doors, which student nurse Darlene Heart pushes back here. 
Volunteer worker Mrs. Andrew B. Loper, treasurer of the hospital's 
auxiliary, is in background. 
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treats many post-polio patients, and also a large number 
of arthritics. 

Filling its three-year nurses’ training school is no 
problem for Good Samaritan, which receives more appli- 
cations than it can accept—from Arizona and surrounding 
states as well. Present capacity of the school is 138. When 
the new nurses’ home is completed, it will be 170. Pride 
of the hospital is the student nurses’ chorus, which per- 
forms frequently at local social events (see Arizona Hos- 
pital Association convention report, Hospital Topics, Janu- 
ary, 1955, p. 14). 

Mr. Hanner always has stressed the importance of serv- 
ice departments like housekeeping and dietary. He is con- 
vinced that a clean room and good food are vital elements 
in a patient’s recovery. Department conferences with the 
assistant administrator (including all personnel, profes- 
sional and nonprofessional) make employees in those de- 
partments feel that they are important in the hospital’s 
operation, and that they can bring up any problems they 
have. 

Because employees feel that their work is appreciated, 
absenteeism and turnover have been reduced. At one such 
conference, just before a general holiday, Mr. Yates ex- 
plained to kitchen employees that he was sorry they could 
not all have the day off, but of course that was impossible. 

“We understand, Mr. Yates,” said one employee. “If we 
were patients, we’d want to know that we wouldn’t be 
neglected because we had the bad luck to be in the hospital 
on a holiday.” 

(Continued on next page) 


Above, right: Evelyn Freeman, R.N., assistant head nurse, surgery, show- 
ing area for built-in suction and recessed area for storage shelves in a 
remodeled operating room. Almost all supplies needed are stored right 
in the operating room. 


Right: Administrator Hanner signs blueprints for new nurses’ home, as 
architect Ralph Morton looks on. 


Below: Loretta Anderson, R.N., director of nursing; Terry Yates, assistant 
administrator, and Shirley Lewis, Mr. Yates’ secretary, in lounge area 
for visitors. There is a lounge like this on each floor in the new unit. 


Recessed storage area for wheel chairs and carts is shown at right. New 
unit features much built-in storage space like this and like that shown 


in top picture on this page. 
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Above: Good Samaritan’s new postoperative recovery room has 10 
carts, with wall suction and oxygen and blood pressure cuff and gauge 
at each cart. Mrs. Mildred Johnston, R.N., head nurse, recovery room, 
is about to check pressure reading. 


Above, right: Island storage unit in recovery room was architect's in- 
genious idea for making the most of a handicap. Unit was made from 
three old private rooms, and a pillar was in the way. Since the pillar 
could not be removed, convenient storage and work unit was built 
around it. Supplies also are stored in built-in cabinets along wall. 
All equipment is kept in its proper storage space when not in use. 
Main part of recovery unit is in foreground, with utility room (not 
shown) adjoining it. Mrs. Johnston is shown at sink. Her desk is at left 
by the door, so that she can have view of all carts. 


Below: Closeup of sliding-door cabinet on opposite side of island unit. 
Refrigerator is below counter, in center. Unit (open only since November) 
first took only T&A cases, but very soon most general surgical cases were 
sent there. At present it is open only from 8 a. m. to 4:30 p. m. 


Above: Auxiliary worker Mrs. Kenneth Meadows, 
from old metal bassinet which was repainted. 
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Combined Use of Local Anesthesia and Tourniquet in SURGERY OF THE HAND 
Use of NOVOCAIN in conjunction with a tourniquet in hand surgery elim- 
inates the need for general anesthesia in many cases, maintains voluntary 
motor power, produces a clear operative field and eliminates the trauma of 
repeated spongings.* 


*Walsh, A.C.: Canad. Med. Assn. Jour. 70:539, May, 1954. 


An ordinary blood pressure cuff, bandaged over with gauze to prevent bulging, is inflated to 
250-300 mm. Hg and the tubes are clamped with rubber covered forceps. No preoperative 
sedation or analgesia is required if tourniquet remains in place for less than 20 minutes. 


To block the nerve trunk, a 25 gage x 9; inch needle is inserted at a right angle over the 
nerve trunk. After the patient is instructed to report tingling along course of nerve, a quick 
short jab is made towards the trunk. As soon as paresthesias are reported, from 1 to 2 cc. of 
2% NOVOCAIN solution are injected directly into the nerve trunk. The needle is withdrawn 
slightly and 2 or 3 cc. are injected around the nerve. Anesthesia takes full effect within from 
5 to 10 minutes. 


® 
N Oo V oO Cc Al N Solutions in various concentrations with and 


without vasoconstrictors. Also tablets, crystals and powder. i 


Novocain (pioneer brand of procaine hydrochloride), trademark reg. U. S. Pat. Off. <4 
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Orthopaedic Surgeons Meet 


@ From the 22nd annual meeting of the American Acad- 
emy of Orthopaedic Surgeons, HOSPITAL TOPICS pre- 
sents abstracts of some of the important papers. More than 
2,000 specialists attended the six-day meeting in Los 
Angeles. 


Cap of Living Cartilage Used 
To Treat Diseased Hip Joints 


John J. Flanagan, M.D., South Orange, N. J.—A cap of liv- 
ing cartilage has been used successfully in the treatment 
of four patients with diseased hip joints. More time is re- 
quired to evaluate long-term results. 

The first patient, a 43-year-old practical nurse, under- 
went the hip-joint operation three years ago. Today, she is 
working regularly and has excellent function of the hip 
without pain. Results are encouraging so far in another 
patient, a 12-year-old girl suffering from degenerative 
arthritis. 

Since no source of cartilage of the size needed was avail- 
able in the human body, we constructed a_ perforated 
Vitallium mold which would hold bits of diced cartilage 
taken from a patient’s ribs. The mold, containing the car- 
tilage, is implanted in the anterior abdominal wall for four 
months. During this time the cartilage cells proliferate and 
grow together, making a smooth cartilage cap in the shape 
of the mold. 

In the abdominal site, the cartilage is nourished and re- 
mains viable through means of penetrating capillaries en- 
tering multiple perforations on both sides of the contain- 
ing mold, shaped to the contour of the femoral head. 

The elastic and fiexible cartilage implant is removed 
from the mold, tailored, placed over the head of the femur, 
and secured with a purse-string ligature of chromic catgut 
about the neck. Within four weeks, the patient is ambula- 
tory, with gradual weight-bearing and intensive physical 
therapy. 

We are working on a method whereby we hope to trans- 
plant the diced cartilage directly, without the abdominal 
wall implantation, and are also studying the use of carti- 
lage banks. 


New Technic Helps Some Spastics 
To Walk More Normally 


William R. Duncan, M.D., Seattle, Wash.—A simple opera- 
tive procedure has proved effective in the relief of some 
cases of cerebral spastic paralysis, particularly the “bent- 
knee walkers,” who present flexion deformities of the hip 
and knee and, when ambulatory, walk with limited stride, 
using little or no knee action. 

We found that the preferred treatment of spastic paraly- 
sis appears to be to increase the useful range of motion 
between stretch reflexes. Surgical release of one of the 
contracted muscles in the thigh—the rectus femoris—im- 
proves the young patient’s walking ability in many cases. 

Many operative procedures used in the past were predi- 
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in Los Angeles 


cated on the assumption that there was a definite muscle 
imbalance, but experience and studies have shown that 
there is no serious imbalance, if any. 

After the operation was performed on 32 children, the 
parents were invited to express their opinion of the results. 
Most parents stated that their child was greatly improved, 
four that their child was somewhat improved. None re- 
ported a child unchanged or worse. 

An outstanding case was an 1l-year-old boy who could 
not walk, in spite of intensive training, for four years prior 
to surgery. He walked for the first time in the second post- 
operative week. 


New Drug More Effective Than 

Surgery in Tenosynovitis 

Emil D. W. Hauser, M.D., Chicago—Hydrocortone, a corti- 
sone derivative, is more effective than surgery in treating 
tenosynovitis, we found in a study of 12 cases of the rare 
condition, which is very painful and disabling. 

The disease is caused by inflammation accompanying 
abnormal positions of the feet which, in turn, throw a 
strain upon the tendons in the region of the ankle. This 
inflammation can be alleviated by injecting hydrocortone 
into the sheath space. Correction of foot strain also gives 
relief. 

This method of treatment is more effective than the more 
commonly employed surgical treatment—removal of the 
offending tendon sheaths. 


Shoulder Dislocation Studies 
Show Recurrence in 57 Percent 


Edwin French Cave, M.D., and Carter Reed Rowe, M.D., 
Boston—A study of all dislocations of the shoulder admit- 
ted to the Massachusetts General Hospital during the last 
20 years revealed that: 

Fifty-seven percent of the patients with initial shoulder 
dislocations had recurrences, regardless of age, complica- 
tions, or type of treatment. 

The highest incidence of initial dislocations was between 
10 and 20 years of age, but there were more initial disloca- 
tions between 50 and 80 years of age than between 1 and 
30. 

The highest incidence of recurrent dislocation, 92 per- 
cent, was between 10 and 20 years of age. There was a 
sharp decrease in recurrence rate at age 50. 

The greater the initial trauma associated with disloca- 
tion, the lower the incidence of recurrence. 

Fractures were associated with dislocations in 34 per- 
cent of the cases. 

Long periods of immobilization did not appreciably lower 
the incidence of recurrence. The highest incidence was in 
the group which had no immobilization, but frequent re- 
currence was noted also in groups which had long periods 
of immobilization. 

Seventy percent had recurrence within two years after 
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initial dislocations; 19 percent, within two to five years, 
and 11 percent within five to 20 years. 

The lowest incidence of recurrence in all the groups was 
for those with three weeks of immobilization. 

Our follow-up studies were completed on 326 shoulders, 
or 65 percent of the 500 treated in the 20-year period. 


Bone Grafting Used Successfully 
In Hard-to-Heal Leg Fractures 


Kenneth G. Jones, M.D., and Horace C. Barnett, M.D., 
Little Rock, Ark.—We succeeded in grafting spongy bone 
into the leg in cases in which fractures failed to unite. The 
operations were performed on 20 persons suffering from 
non-union of the tibia. These 20 previously had had a total 
of 65 unsuccessful operations on the involved extremities. 

Actual infection with drainage from the front of the leg 
at the time of this procedure was present in 10 cases, but 
in nine of these drainage ceased and the wounds healed 
following the Jones-Barnett type of operation. Only one 
developed persistent drainage and infection of the graft 
area. 

Of the total cases operated, 15 became stable without 
additional bone surgery. Two others were stable but could 
not bear weight unassisted after one year. The others were 
lost to follow-up study, or the surgery was done too re- 
cently to be reportable at this time. 

Bone is taken from the patient’s own hip, converted into 
small pieces, and placed in the infected area to create a 
strong strut of bone between the fractured tibia on either 
side of the break and the fibula. The grafting is done for 
several inches, bridging the gap or defect, and when it is 
successful, there is a strong development of rigid bone 
which permits the patient to support his own weight. 

Internal fixation of the graft is not believed essential. 

Successful grafting is possible even in cases of chronic 
infection of bone. Grafting speeds healing by surrounding 
the area with a richer blood supply. 


Short Immobilization Advised 
For Fractures Around Knee 


Mason Hohl, M.D., Beverly Hills, Calif., and J. Vernon 
Luck, M.D., Los Angeles—Immobilization of legs fractured 
in the knee region should be maintained for as brief a time 
as possible to obtain the best healing results, we have con- 
cluded after studying 725 cases of fractures of the upper 
end of the tibia over a period of several years. 

Generally, such fractured legs should be kept in a plas- 
ter cast for no longer than four weeks, followed by a 
period of non-weight-bearing exercises. Full weight-bear- 
ing exercises can be carried out by the patient in three 
months. 

Immobilization for a longer period than necessary pro- 
longs restoration of function. Adhesions and the resulting 
stiffness within the knee may develop. 

Some of the 725 patients were interviewed as long as 13 
years after they had suffered a fracture. 


Surgery Recommended to Remove 

Painful ‘Knot on Knee’ 

J. E. M. Thomson, M.D., Lincoln, Neb.—A small, painful 
knot on the knee (Osgood-Schlatter’s disease) should be 
removed in childhood because it endangers the physical 
and emotional development of many boys and some girls 
eager for athletic and social progress. 

We have found, over a 20-year period of experience with 
this deformity, that surgical removal of the tubercle caus- 
ing the trouble is the surest and shortest procedure to 
bring about a complete cure. It removes the deformity and 
cures the discomfort and disability, with the least risk and 
the shortest period of convalescence. 
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Conservative treatment, with long periods of immobiliza- 
tion in a leg-walking cast, often accomplishes a cure, but 
symptoms may recure with the next bump or fall, and 
with each recurrence the deformity becomes more evident. 
A noticeable prominence on the front of the knee of a high 
school youngster is magnified by scanty clothing and be- 
comes not only a psychological hazard but a physical liabil- 
ity prone to injury with every unusual exertion, strain, or 
fall on that knee. 

Repeated plaster immobilization is futile, because in- 
jury always brings back the symptoms. 


Spinal Curvature in Polio Victims 
Improves in 47 Percent 


Thomas Gucker III, M.D., Georgia Warm Springs Founda- 
tion, Warm Springs, Ga.—-Curvature of the spine in chil- 
dren who have suffered a severe case of infantile paralysis 
is one of the most formidable problems in orthopaedic sur- 
gery today. 

Not only is the child’s normal appearance lost, but his 
normal and vital functions are impaired, as a result of the 
compression of all the internal organs into closer, cramped 
quarters when the support of the spine is lost. 

Usually correction is attempted with casts and braces, 
or bone grafting operations are performed in the spine to 
maintain stability and take away some of the flexibility, 
thereby allowing the correct position to be maintained. 

A study of the results of the use of casts, braces, and 
surgery in 88 patients showed that: 

Forty-four percent of the children were definitely im- 
proved by the treatment and continued to improve. 

Forty-seven percent maintained the degree of correction 
and did not become worse. 

Nine percent were worse after treatment, even though 
initial correction was obtained. 
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American Association for the 


Advancement of Science Meets 


@ Many papers on medical science and research were 
presented at the 121st annual meeting of the American 
Association for the Advancement of Science, held recently 
in Berkeley, Calif. Some of the significant ones are ab- 
stracted here in HOSPITAL TOPICS’ report. 


Scientists Produce Blood-Cancer Virus 


Joseph W. Beard, M.D., Professor of Experimental Sur- 
gery, Duke Medical School, Durham, N. C.—We have puri- 
fied a true cancer virus which causes erythromyeoblastic 
leukosis in chickens, a disease closely resembling human 
leukemia, and have proved conclusively that this virus has 
enzyme activity which undoubtedly plays a major part 
in producing cancer. We have also proved that the virus 
contains tissue which is indistinguishable from the normal 
tissue of the invaded cell. 

Our findings throw a new light on investigators’ ob- 
jections that viruses are not a likely cause of cancer be- 
cause no significant evidence has been found that the 
human body develops antibodies against cancer. The en- 
zyme activity and the normal cell tissue could explain 
how the invading virus gets along so well with the in- 
vaded cancer cell, and why the body would not develop 
antibodies to the virus. 


ACTH Isolated from Sheep Pituitary Glands 


C. H. Li, I. I. Geschwind, J. S. Dixon, A. L. Levy, and J. 
I. Harris, University of California, Berkeley—We have 
succeeded in fractionating the ACTH molecule and ob- 
taining, from an abstract of sheep pituitary glands, a pure 
peptide, or active protein fragment. This active peptide, 
called alpha-corticotropin, has an activity equivalent to 
150 international units of ACTH per milligram. 

The peptide consists of 39 amino acids and two molecules 
of ammonia. The sequence of amino acids has been partly 
established. Knowledge of the complete structure will lead 
to the potential synthesis of ACTH. 


Pituitary Gland Influences Cancer Development 


Henry D. Moon, M.D., Associate Professor of Pathology, 
University of California School of Medicine, San Fran- 
cisco—A series of studies conducted on rats has demon- 
strated that the pituitary gland has a great influence 
upon the development of cancer. 

Our early studies demonstrated that rats injected with 
growth hormone for many months not only became gigan- 
tic but developed many tumors. Removal of the pituitary 
gland before administration of growth hormone prevented 
cancer development. Hypophysectomy also prevented 
spontaneous tumors. 

Subsequent experiments showed that hypophysectomy 
greatly depressed the development of cancers induced with 
methylcholanthrene and 9, 10 dimethyl-1, 2 dibenzan- 
thracene. 

However, when the hypophysectomized rats were given 
a pituitary extract along with these cancer-producing 
chemicals, they developed cancers like the rats with pitui- 
tary glands. 

Rats given a chemical carcinogen and adrenocortico- 
tropic hormone (but no growth hormone) had fewer 
tumors. 
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Chemotherapy Appears to Protect 

Against TB Reinfection 

Ben C. Sher, Ph.D., Acting Chief, Division of Laboratories, 
and Z. George Czaja, M.D., Supervising Physician, Chicago 
Municipal Tuberculosis Sanitarium—wWe studied the effect 
on immunity of chemotherapy following tuberculous in 
fection, to evaluate the protecting effect of a preceding 
infection on reinfection. 

When there was a short interval between infection and 
chemotherapy, guinea pigs given chemotherapy survived 
four times as long as the control animals, and a moderate 
degree of protection against reinfection was obtained. 
When chemotherapy was delayed, protection against the 
primary infection was limited. 

The protection was as effective as that of BCG im- 
munization. The animal body has the opportunity to build 
up immunity before large quantities of tubercle bacilli 
are developed, and once immunity is established the animal 
is better able to tolerate these quantities. 

Further experiments are under way to determine the 
protection obtained against reinfection when a primary 
infection is treated with antimicrobial agents. 


Type of Surgery, Not Age, Important 
In Cleft Palate Operations 


Alton Wallace Moore, D.D.S., M.S., Director of Graduate 
Dental Education and Professor and Head, Department 
of Orthodontics, University of Washington School of Den- 
tistry, Seattle—The effect of early cleft palate surgery 
upon the skeletal structures of the face appears to be 
related to the type of surgical procedure selected rather 
than the patient’s age at the time of surgery. 

Graber concluded that surgery was contraindicated for 
the cleft palate child until at least the fifth or sixth year 
of life, in order not to interfere with normal facial de- 
velopment. But a study at the Children’s Orthopedic Hos- 
pital, Seattle, showed results completely contrary to those 
obtained by Graber. All the cases (selected at random 
from the hospital’s Cleft Palate Clinic) had received their 
surgery during the first two years of life. 

What is the reason for the conflict in the results of these 
two studies? Graber did not mention the type of surgical 
operations used. In the Seattle study all the surgical pro- 
cedures involved soft tissue repair only. We suggest that 
most cases in Graber’s sample were subjected to the 
“bony closure” method. 

It may be concluded that cleft palate surgery which 
involves involvement of the bone and its sutures will have 
an effect upon facial form, but that surgical procedures 
involving only soft tissue closure have questionable ef- 
fect. 


Value of Tertiary Carbinols as Anticonvulsants 


Beverly Brown, M.S., Ralph W. Schaffarzick, M.D., and 
Robert H. Dreisbach, M.D., Department of Pharmacology 
and Therapeutics, Stanford University School of Medi- 
cine, San Francisco—We tested a variety of secondary 
and tertiary alcohols for the ability to modify electrical 
maximal seizures and cortical threshold in rats. 

Seven carbinols were found superior to methylparafynol, 

(continued on next page) 
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ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE Continued 

and one (2-phenyl-butanol-2) ranked favorably with pheno- 
barbital. The most effective carbinols were simply second- 
ary and tertiary propanols, butanols, and pentanols, with 
at least one phenyl group. 

Propylene glycol, used as the diluent for gastric ad- 
ministration, appeared to enhance the anticonvulsant ac- 
tivity of the alcohols. 

After a single gastric dose, all the carbinols gave more 
than six hours’ protection against maximal seizures. 

None of the more promising alcohols caused inhibition 
of food or water consumption, depression of erythrocyte 
or leucocyte counts, or detectable pathology at necropsy. 


Study Relation of Hearing Loss 
To Loss of Brain Function 


William D. Neff, Professor of Psychology, and Irving T. 
Diamond, Assistant Professor of Natural Sciences, Uni- 
versity of Chicago—Removal of the auditory centers in 
the cerebral cortex makes it impossible for experimental 
animals to recognize simple tunes, although they may still 
recognize single tones. 

A human being whose auditory brain centers are in- 
jured through accident or disease may lose the ability to 
understand speech or to recognize sounds. Human brain 
disorders are difficult to study because the exact parts 
of the brain which are damaged cannot be determined 
easily, and in most patients parts of many different brain 
centers are destroyed. Animal experimentation, there- 
fore, provides an opportunity for isolating separate brain 
areas connected with sound. 


Study Potassium Concentration 
In Red Blood Cell Walls 


Arthur K. Solomon, Ph.D., Assistant Professor of Physio- 
logical Chemistry, Harvard Medical School, Boston—Why 
do red blood cells acquire a greater concentration of po- 
tassium salt than is present in the plasma itself? We 
believe the answer lies in the cell wall. 

We have found that the calcium concentration in the 
wall has a marked effect on the rate of potassium ex- 
change. If the calcium level is reduced, potassium flows 
freely through one point in the cell wall into the surround- 
ing plasma. But the addition of an agent which precipitates 
ealcium in that “calcium canal” blocks the passageway 
and slows the excretion of potassium from the red cell. 

Determining the effect of increased calcium content 
upon the normal metabolic action of potassium exchange 
may help in future studies of disease. The increased cal- 
cium content has been shown to have a harmful effect 
on the heart. 
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lowa Study Shows Clinical Value 
Of Chlorpromazine in Psychiatry 


Anthony A. Sainz, M.D., VA Hospital, Iowa City, Ia., and 
Former Clinical Director, Mental Health Institute, Chero- 
kee, Ia.—Chlorpromazine is extremely valuable in psychia- 
try, especially in paranoid and catatonic schizophrenias, 
neuroses, and hyperkinetic states, we have concluded on 
the basis of a study of 425 patients treated at the Mental 
Health Institute, Cherokee, Ia. 

Clinically, chlorpromazine presents two different ac- 
tivities: an angolytic action manifested by reduction or 
elimination of anxiety symptoms, and a general sedative 
action. These actions occur simultaneously. 

Patients do not just become indifferent to their anxiety. 
In paranoid and catatonic schizophrenics, we noted en- 
hanced logical thinking, increased insight, and improved 
judgment. Delusions and hallucinations disappeared in 
many cases when patients recognized the unreal nature 
of these symptoms. 

In anxiety and obsessive-compulsive neuroses, decrease 
in anxiety was accompanied by increased self-perception 
and beginning realization of the causes of the neuroses. 
However, these changes in mental mechanisms vary ac- 
cording to the length of the illness. The longer the patient 
has been sick, the less improvement there is. 

The same effects are not seen in the affective psychoses, 
simple and hebephrenic schizophrenic, and organic brain 
damage syndromes. This fact suggests that different 
cerebral mechanisms are involved in the two groups of 
illnesses. 

Chlorpromazine is not a cure for neuroses, but it does 
greatly facilitate and shorten psychotherapy. 

Side effects included: mild to moderate drowsiness which 
usually disappeared in three to six days (found in 45 per- 
cent); hypotension (in 30 percent); dryness of the mouth 
and decreased salivation (in 28 percent); jaundice and 
contact dermatitis (in one patient each), and fever (in 
three percent), the single major cause leading to discon- 
tinuation of treatment. 

The effects of occasional interruptions of dosage or 
substitution of placebos convinced us that the improve- 
ment observed was the result of the drug’s activity. 

Sufficient dosage should be given, in progressive but 
rapidly increasing quantities, until definite effects are 
obtained. 


Discover New Inhibitor 
Of Heart Metabolism 


Carmel M. Montgomery, M.D., Instructor in Pharmacology, 
University of Southern California School of Medicine, Los 
Angeles—One of the basic problems in heart function is 
to determine the importance of the various enzymes in 
the production of the heart’s energy supply, since it is 
very likely that many cardiac diseases are basically dis- 
turbances in metabolic reactions. 

A recently discovered inhibitor may help us to study 
the basic energy processes of the heart and perhaps of 
the brain and kidney, in which similar enzyme reactions 
occur. 

This inhibitor, strangely enough, is formed from pyruvic 
acid, the original source of the energy. When pyruvic acid 
combines with itself, it forms para-pyruvie acid, the in- 
hibitor. The inhibitor specifically blocks one enzyme step 
in the sequence—apparently by “fooling” the enzyme, be- 
cause it looks so much like the substance the enzyme 
normally acts upon and enters into the reactions as the 
normal material does. However, it can go only so far, and 
by that time it has jammed the reaction by using up neces- 
sary substances for normal operation. 
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three-way superiority 


@ TENSO-PIi sutures exceed U.S.P. tensile 
strength requirements by 50% or more 


@ TENSO-PIi sutures are more pliable, require no 
moistening, regardless of size 


@ TENSO-Pli sutures are immersed in an exclu- 
sive multiple tubing fluid — providing unprec- 
edented protection against fraying. 


TENSO-Pli — first to carry a history-making replace- 
ment guarantee — combines unusual strength without 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 
Ohio Chemical Pacific Company, San Francisco 3 
Ohio Chemical Canada lLtd., Toronto 2 
Airco Company International, New York 17 


Cia. de Oxigeno, Havana 
{All Divisions or Subsidiaries of Air Reduction Company, Incorporated) 
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TENSO-PLI CATGUT SUTURE : 


sacrifice of pliability, even in the largest strands which 
now can be knotted easily. Only by comparison with 
what you are using in the smaller strands, size for 
size, can you fully appreciate the superior strength of 
TENSO-PIi. Comparison is invited. 


The new tubing fluid minimizes fraying and provides 
maximum strength during healing period. Excellent 


Your Nome 


absorption rate virtually eliminates stitch abscess and 

knot extrusion. Each container carries strength-test $i 
results — you can put your confidence in TENSO-Pli. Pt: 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Madison 10, Wisconsin Dept. HT-3 
Please send me the new Surgical Suture and Needle Catalog No. 2134 - vi 
Hospital 

Address 

City Zone State 


At the frontiers of progress you'll find An Air Reduction Product... Airco: industrial gases, welding and cutting equipment, and acetylenic chemicals * Pureco: Carbon dioxide, liquid 
solid (‘‘Dry Ice’’) * Ohio: Medical gases and hospital equipment ¢ National Carbide: Pipeline acetylene and calcium carbide * Colton Chemical: Polyviny! acetates, alcohols and other resins. 
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Removes 
Clean 


LESS-IRRITATING SEAMLESS 


You pull Pro-Cap off the roll. It tears easily, sticks quick. Days later it still 
holds its position on the skin—no slipping, no creeping, it stays put. 
When you take it off there is virtually no “clean up” necessary. It removes clean. 


= Seamless Pro-Cap contains zinc propionate and zinc caprylate. These 
wi fatty acid salts inhibit the growth of bacteria and fungi. The medically-proved 
ra ny result is the less-irritating plaster —Pro-Cap. Available through 
amet selected Surgical Supply Dealers. 


SURGICAL DRESSINGS DIVISION 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONN., U. S. A. 
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The principal speaker at the Methodist Board of Hospitals and Homes 
luncheon was Charles W. Mayo, M.D. (center), Mayo Clinic, Rochester, 
Minn. Seated on either side of Dr. Mayo are, Ralph L. Jester (I.), lowa 
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Methodist Hospital, Des Moines, la.; and Mrs. Karl P. Meister (r.), wife 
of the executive secretary, Methodist Board of Hospitals and Homes, 
Evanston, Ill. 


Protestant Hospital Association Holds Annual Meeting 


@ The 34th annual convention of the American Protestant 
Hospital Association was held in Chicago February 10-11. 
Following are abstracts from some of the speeches: 


The Modern Hospital: Its Progress and Problems 


C. W. Mayo, M.D., Mayo Clinic, Rochester, Minn. — The 
outstanding characteristic of American hospitals has been 
the development of voluntary institutions, independent of 
government control. These hospitals have been largely re- 
sponsible for the elevation of the standards of service. 

Undoubtedly voluntary hospitals must continue to de- 
pend on the same sources for their funds for operation 
now as they did in the past. It becomes increasingly diffi- 
cult to obtain large donations from individuals, so smaller 
contributions from more persons must make up this deficit. 

Voluntary prepayment plans have a growing importance 
in preserving the traditional pattern of responsibility for 
medical care. There is an ever-increasing recognition of 
public responsibility to make hospital care accessible to 
persons not yet adequately served medically. 

From the standpoint of public relations, medical organ- 
izations should concentrate on all aspects of the care we 
give our patients. 

The future of any hospital depends on the degree and 
quality of community responsibility and interest assumed 
in assuring that all who need care get the highest type 
available without reservation. To retain such service on 
a high plane requires constant integration of spirit, heart, 
and efficiency of all personnel, as well as wise leadership. 


The Rising Population of Over-age, 

Chronically Ill and Handicapped Citizens 

Theodore G. Klumpp, M.D., President, Winthrop-Stearns, 
Ine., New York City.—In 25 years we may expect to have 
some 90 million persons who are 45 and over, of which 32 
million will be 65 and over. In addition, some 250,000 per- 
sons annually become disabled to the extent of needing 
rehabilitation services. 
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To the problem of providing care for these increasing 
millions of over-age, chronically ill and handicapped citi- 
zens, there has been an alarming tendency in the last two 
decades to look to the Government for a solution. This is 
not a good sign. Such care should be provided first by 
those who care most—family, relatives, friends, church, 
local community. Governments should be included only 
when local resources are exhausted. 


(Continued on next page) 


Dr. Malvin H. Lundeen (r.), vice president, Augustana Lutheran Church, 
LaGrange, Ill., who spoke at the annual dinner meeting of the Lutheran 
Hospital Association, chats with Paul R. Hanson, president, Lutheran 
Hospital Association, Portland, Ore. 
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Above: Snapped as they talked in the corridor preceding the annual 
banquet of the association were (I. to r.): Charles Bachmann, Lutheran 
Welfare Society of Wisconsin, Milwaukee; Ray E. Brown, president- 
elect, American Hospital Association, Chicago; and Malcolm T. Mac- 
Eachern, M.D., director of professional relations, American Hospital 
Association, Chicago. 


Above: (I. to r.): Karl York, president, Assembly Episcopal Hospitals and 
Chaplains, Racine, Wis.; the Rev. Seward Hiltner, professor of theology, 
University of Chicago; and the Rev. Fred A. Springborn, president- 
elect, Assembly Episcopal Hospitals and Chaplains, Louisville, Ky. 


Above: Bishop Charles W. Brashares, the Methodist Church, North Cen- 
tral Jurisdiction, Chicago; Theodore G. Klumpp, M.D., president, Win- 
throp-Stearns, Inc., New York City; and Mrs. C. A. Sweazy, wife of 
the vice.president, Methodist Association of Hospitals and Homes, 
Versailes Ky. at the Methodists Hospitals and Homes banquet. 


PROTESTANT HOSPITAL MEETING Continued 


Mental illness at the present time costs the taxpayer 
one billion dollars annually—not to mention incalculable 
losses in manpower—and we haven’t begun to provide for 
all the patients that should be hospitalized. Facilities for 
treating mental illness in its early stages are woefully 
lacking. Outpatient clinics where mental illness can be de- 
tected and treated in its incipient stages will yield rich 
rewards in salvaging many people from mental collapse 
and prolonged hospitalization. Hospital boards can lead 
the way in establishing these. The economic saving of such 
a program on a nation-wide basis can be enormous. 


Co-Operation With the Medical Staff 
In Ministering to the Dying 


James N. Swafford, Chaplain, Methodist Hospital, Dallas, 
Tex. A letter was written to each doctor of the Methodist 
Hospital staff asking: “What can I, as the chaplain of the 
Methodist Hospital, do to help you or co-operate with you 
in taking care of your terminal patients?” Replies were 
received from about 50 per cent of the doctors. All ex- 
pressed the desire to have the chaplain aid their dying pa- 
tients. A large percentage of those who did not reply 
were doctors who seldom have a terminal patient. 

The letters revealed that doctors are much concerned 
about the total care of patients. They interpret anything 
done for their patient as helping them. 

Also brought out was the fact that the chaplain must 
take the initiative in co-operation with the doctor. He 
must interpret to the doctor the place of religion in 
ministering to the dying. The doctor who has the assist- 
ance or co-operation of a chaplain in treating a difficult 
patient has more assurance in his own mind that he is 
giving total care to his patient. 

Another job for the chaplain in aiding the doctor is to 
assure the family that everything possible is being done, 
and that the doctor is exerting every effort to save the 
life of the beloved one. 

Chaplains can render one final service by using their 
influence in getting permission for post mortem examina- 
tions. A recent survey at Memorial Hospital, New York 
City, revealed that what moved people most in giving 
such permission was gratitude for good service. Second 
was the reassurance that the body would not be dis- 
figured in any way. 


The Future of the Church Hospital 


Malvin H. Lundeen, D.D., Vice President, Augustana Lu- 
theran Church, LaGrange, Il]l—There are a number of 
trends which indicate that church-related hospitals are 
becoming separated from the church. 

Primarily it seems that the church is changing its think- 
ing about the place of hospitals in its program of social 
missions. One reason for this is that hospitals have found 
it possible to “pay their own way” in a manner not true 
before. Another reason is that administration of hospitals 
has become such a highly specialized and technical opera- 
tion that, from the hospital’s point of view, any relation- 
ship to the church seems too remote for concern. 

Changes in the hospital field have also contributed to 
church-hospital separation. Previously districts, confer- 
ences, and synods, supported and controlled hospitals lo- 
cated in the larger centers. Now, with hospitals being 
placed in smaller towns, interest in the support of the 
church hospital more distantly located, has been lost. With 
loss of interest comes separation from the church. 

In the light of these trends there are some needs for 
the future which the church hospital must face. 
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The church will have to reappraise its biblical and theo- 
logical reasons for being in the hospital field and recap- 
ture this expression of its social concern. Hospital people 
should take the lead in insisting this be done. Since 
the importance of the spiritual in the needs of men is being 
increasingly recognized by the medical profession, studies 
should be instituted which would bring about a deepened 
consciousness on the part of the administrator of a church- 
related hospital that his is very definitely a Christian and 
church vocation. 


How We Get Our Visitors to Be Good 


Clyde L. Sibley, Administrator, Baptist Hospital, Birming- 
ham, Ala.—Keeping the patient happy, and maintaining 
good public relations in the community make it difficult 
to enforce a strict visiting schedule. 

Since a person often will respond to a suggestion rather 
than a rule, we have instituted the following practices in 
our hospital: 

On visiting hour signs in front of the hospital are large 
printed letters, ““Please—no visiting before 10 a.m.” We 
feel people take more kindly to please than they would to 
“positively no visiting before 10 a.m.” 

Plush ropes similar to those used in theaters have been 
installed at the entrance to every nursing floor. These ropes 
are taken down at 10 a.m. Although not a very formidable 
barrier, it has cut down on the before 10 a.m. visiting. 

A little booklet of cartoons depicting the evils of 
thoughtless visiting is given patients and visitors. The 
same cartoons, in larger size, in color, and attractively 
framed, hang in the hospital lobby. These cartoons are 
alternated so that no one picture stays up too long. 

Occasional articles slanted to visitors are carried in our 
hospital publication, which has a circulation of almost 
ten thousand, and also in the local newspapers. 

Our chaplain, in his contact with pastors and church 
audiences, stresses the importance of good manners and 
consideration in visiting patients. 


Trends in Nursing Education 

@ Emily C. Cardew, R.N., Acting Director, University of 
Chicago School of Nursing, Chicago, I1l—Among the trends 
with implications for those who develop the blue prints 
for nursing education are: (1) The increasing availability 
of at least two years of general education beyond high 
school for all who are equipped to profit by it, (2) rapid 
advances in medical sciences and technics, (3) changes 
in nursing service needs to patients, and (4) changes in 
the structure and composition of nursing service personnel. 

These trends show the need for (1) including the types 
of education experiences provided by a general liberal 
education (unless the nurse is to be characterized as a 
member of the more poorly educated segment of society, 
with resulting adverse recruitment influences), (2) form- 
ing a broad base of scientific principles to keep the nurse 
abreast of medical sciences, and (3) developing a high 
degree of skill in communication technics, interpersonnel 
relations and managerial technics. 

Two developments which offer promise for future nurs- 
ing education are: 

A. Curriculum research designed to answer such ques- 
tions as: length of time needed to develop the knowl- 
edge, attitudes and skills necessary for professional 
nursing practice; what principles and concepts of the 
biological, physical, and social sciences must be developed 
in the nursing curriculum, and what should be the func- 
tions of the professional worker and the non-professional 
worker. 

B. Recognition of the need for preparation of, and 
status of, the administrator of nursing services—com- 
parable to that of the educator. 
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The Hon. Charles P. Taft (r.), Cincinnati, O., shown here talking to 
Clarence E. Copeland, was the principal speaker at the association's 
annual banquet. 


Below: Among the early arrivals at the banquet were Capt. A. Jacobsen, A 
R.N., Booth Memorial Hospital, Salvation Army, Wichita, Kan.; Brig. Gen. ss 
B. Merrifield, superintendent, Booth Memorial Hospital, Des Moines, la., 
and Sr. Major Mildred Westbrook, superintendent, Martha Washington 
Home, Wawatosa, Wis. 


Perusing the literature displayed on the book table at the Methodist 
Hospitals and Homes convention headquarters were Chaplain M. B. 
Ballinger, and Chaplain G. S. Ingram, both of University Hospital, Ann 
Arbor, Mich. 
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AS ANNOUNCED AT THE 2ND NATIONAL A.O.R.N. CONFERENCE IN ST. LOUIS 
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easy to apply 


AEROPLAST 


Brand of Vibesate 
LIQUID SURGICAL DRESSING 


OUNCIL ON 


is now accepted 


by the Council on 


Pharmacy and Chemistry 
of the 


American Medical Association 


ee VipesATE — (Aeroplast) 


Vibesate is a modified polyvinyl plastic that forms a 
rapidly drying, transparent, pliable, and occlusive film 
when applied topically as a liquid spray containing a 
suitable volatile solvent and gaseous propellant. 


Vibesate is useful as an occlusive surgical dressing for 
burns as well as for operative wounds and other surface 
lesions, particularly when use of gauze or other fabri- 
cated dressings is undesirable or inconvenient. The film 
also is suitable for covering certain skin eruptions, in- 
cluding macerated excoriations, decubitus and traumatic 
ulcers, and abrasions. 


1. Spray a light film onto aseptic dry wound 
_ from a distance of 6 to 12 inches. 
Cover adjacent area of intact skin 
to provide anchorage. 
Hemostasis should be complete. 
May be applied over sutures. 


7? 


~~) 2. Allow film to dry for 30 seconds. Aeroplast 


me 


~~ (sufficient time for the acetone solvent 


x (steps 1 and 2 above) two more times. 


For literature and reprints write. 


AEROPLAST CORPORATION . 419 Dellrose Avenue. Dayton 


Supplied in 6 oz. aerosol-type dispenser. 
Available through your surgical dealer. 


\ to evaporate) Is 
\ 


i Repeat “spray and let dry” procedure sterile 


3. Ohio 
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ROUTINE USE IN MILLIONS OF CASES HAS FIRMLY ESTABLISHED THE VALUE OF 


UROKON SODIUM sterite solution 30% 


—widely accepted for INTRAVENOUS UROGRAPHY (in routine cases), 
RETROGRADE PYELOGRAPHY and CHOLANGIOGRAPHY, following the 
first clinical evaluations by Nesbit and Lapides! and Rich- 
ardson and Rose?—provides adequate diagnostic films with 
minimal side reactions.1 


UROKON SODIUM sterite solution 70% (concenTRATED) 


—for INTRAVENOUS UROGRAPHY (in difficult cases), ANGIOCARDIOG- 
RAPHY, CHOLANGIOGRAPHY, TRANSLUMBAR ARTERIOGRAPHY, NEPH- 
ROGRAPHY and (in dilution) for RETROGRADE PYELOGRAPHY — was 
developed to extend the use of UROKON to special diagnos- 
tic procedures. It is recommended for intravenous urography 
in difficult cases, including obese patients, children under 
four, and the occasional “average” patient who does not 
afford adequate shadows with less concentrated media. It 
gives diagnostic films of superior contrast and the incidence 
of side reactions is moderate*:+, 

1Nesbit, R. M. and Lapides, J.: J. Urol. 63: 1109 (1950). 
“Richardson, J. F. and Rose, D. K.: J. Urol. 63: 1113 (1950). 


3Nesbit, R. M. and Nesbitt, T. E.: U. Mich. Med. Bull. 18; 225 (1952). 
‘Zinc, O. C.: (Private report dated May 12, 1952). 


Urokon Sodium Brand 
of Sodium Acetrizoate 


% 


Urokon Sodium Brand 
of Sodium Acetrizoate 


on’ 


Widespread experience with UROKON Sodium 30% and ; 
UROKON Sodium 70% led to the development of UROKON a 
SODIUM 50% (STANDARD). This medium is applicable 


MALLINCKRODT CHEMICAL WORKS to a broader range of patients. Its superb contrast and few 
Mallinckrodt St., ST. LOUIS 7, MO. side reactions in routine INTRAVENOUS UROGRAPHY 


Urokon Sodium Brand 
of Sodium Acetrizoate 


72 Gold St., NEW YORK 8, N. Y. provide films of improved diagnostic quality for the doctor vi 
«Wee and maximum comfort for the patient. 
Philadelphia * San Francisco * Montreal * Toronto If you haven’t used UROKON... ie 


try UROKON SODIUM Sterile Solution 50% (STANDARD) FIRST. 


Mellinck 


Remember ALL THREE ARE AVAILABLE... MAKING EXTREMELY VERSATILE 
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outstanding pharmaceuticals ...designed for institutional use 


admirably fulfill the special needs of the hospital: 


unexcelled therapeutic efficacy against the broadest 


range of infections 

exceptional ease of dispensing and administration 
packaging for convenient, space-saving storage 
available in a wide variety of dosage forms—oral, 


parenteral, topical—for every medical or surgical purpose 


Your Pfizer representative is ready to assist you in 


meeting your individual requirements. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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A.H. A. 
Holds 
Midyear 


Conference 


@ 183 national, regional and state hospital association 
leaders met at the AHA midyear conference in Chicago, 
February 4-5. 

Highlighting the session on hospital-physician relations 
were talks by Louis Blair, president, lowa Hospital Asso- 
ciation, and Andrew Pattullo, president, Michigan Hos- 
pital Association. George R. Dunlop, M.D., chairman, com- 
mittee on Hospital and Professional Relations, Massa- 
chusetts Medical Society, reviewed the recommended poli- 
cies for hospital-medical staff relationships drafted by 
the Joint Committee of the Massachusetts Hospital As- 
sociation and the Massachusetts Medical Society. 

In a report on state activities in hospital-nursing rela- 
tions, Marian Alford, R.N., director, department of hos- 
pital nursing, N.L.N., reported progress with the Nursing 
Aide “In-Service” Project. Teacher-trainers are enthusias- 
tic about results, Miss Alford said, and administrators re- 
port that turnover is reduced and better personnel rela- 
tionships result in hospitals which really effectively start 
the program. 

The function of the council on Association Services as 
it relates to small hospitals nationally was discussed by 
Stuart K. Hummel, council chairman. Other speakers on 
the small hospital’s panel included: Howard F. Cook, sec- 
retary, council on Association Services, AHA; Herbert T. 
Anderson, president, Nebraska Hospital Association; and 
Charles W. Flynn, executive secretary, Mississippi Hos- 
pital Association. 


Catholic Hospital Representatives at the meeting included (I. to r.), 
Sr. M. Teresita, Kansas Hospital Association; and Sr. M. Benigna, presi- 
dent, Kansas Hospital Association, both of Great Bend, Kan.; Sr. Marie 


L. to r.: Richard T. Viguers, president-elect, New England Assembly, 
Boston, Mass.; Ray E. Brown, president-elect, American Hospital Asso- 
ciation, Chicago; and Stanley A. Ferguson, president, Cleveland (Ohio) 
Hospital Council. 


Institutes, short courses and refresher courses offered 
on a national level were discussed by Verne Kallejian, 
Ph. D., director of education, AHA. Talks on state-wide 
institutes were given by Mary C. Schabinger, superintend- 
ent, DeEtte Harrison Detwiler Memorial Hospital, Waus- 
eon, Ohio, and Kenneth J. Holmquist, president, Minne- 
sota Hospital Association. 

Speakers at the two luncheon meetings were Kenneth 
B. Babcock, M.D., director of the Joint Commission on 
Accreditation of Hospitals who spoke Friday on special 
JCAH study committees, and Ray E. Brown, president- 
elect of the AHA. Mr. Brown called for coordination of 
state and national activities, pointing out that the hospital 
industry has now grown to such proportions that collec- 
tive action on both state and national levels is essential 
if the patients’ best interests are to be served. He praised 
the growth of the state organizations, adding that it was 
stimulating to see that some of them are as far ahead 
as the national organization in activities and planning. 


(Continued on next page) 


Therese, president, Idaho Hospital Association, Idaho Falls; and Sr. 
Regula, member, board of directors, Wisconsin Hospital Association, 
La Crosse, Wis. 


2. 

( 

ed 

| 

5 
7 


A.H.A. Continued 


Edwin L. Crosby, M.D., director, American Hospital Association, Chicago, 
who moderated the general meeting on Friday morning answers a 
question brought up at the session’s end by R. Mark Stanton, president- 
elect, South Carolina Hospital Association. At right: Two California 
representatives, Erwin O. Kruger, executive director, Hospital Council, 


Southern California, Los Angeles; and Fred W. Moore, president-elect, 
California Hospital Association, at the president’s reception for all 
registrants held on Friday evening. 


The Improvement 
of Patient Care 


A Study at Harper Hospital 
By MARION J. WRIGHT 


The report of a comprehensively applied study 
of patient care. It demonstrates statistically the 
extent to which every job assignment is needed in 
modern treatment programs. 


It supplies the basic methods to be used in sur- 
veying the organization of any hospital. 


Recommended by the American Hospital Association. 


236 pp. Fully Illustrated $5.50 


G. P. PUTNAM ’S SONS, Dept. AE, 210 Madison Avenue, 
New York 16, New York 


Gentlemen: Please send ...... copies of Wright’s 

, IMPROVEMENT OF PATIENT CARE at $5.50 per copy. 
HT-1 


j Bill me 0 


Bill Hospital 9 Remittance Enclosed [J 
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EYE 


/ With Beaver Replaceable Blades \ 


Precision-ground Beaver 
Eye Blades never vary in 
thickness, shape or efh- 
ciency. And, like all other 
Beaver Blades, they are 


completely _interchange- i 


able — every blade fits 
every handle. They seat 
securely—will not weave 
in an incision. Individ- 
ually packaged in win- 
dow-type boxes, they are 
easy to stock and select. 


Made and guaranteed by 
Rudolph Beaver Co. 
Waltham 54, Mass. 


SURGICAL KNIVES BY 
udolph 


Ask your dealer or write 
direct. 
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nly BARDEXx® Balloons have 4 
these reinforcing ribs...which 


assure the uniform disten- 


tion so necessary for proper 
retention and effective 
hemostasis. 
Speci y 
BARDEX°® Foley Catheters 


Accepted Standard of Excellence’? 
Available in 44 Styles 


Cc. R. BARD, INC., SUMMIT, NEW JERSEY 
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@ “Career: Medical Technologist,” since its release last 
September, has been telling the story of the shortage of 
medical technologists throughout the country. 

The 24-minute, 16 mm. color film, produced by Churchill- 
Wexler Products, Los Angeles, on a grant from the Amer- 
ican Cancer Society to the National Committee for Careers 
in Medical Technology, is about a young girl and her three 
high school classmates who decide to become medical tech- 
nologists. Key technics and routines are demonstrated and 
explained, and the importance of thorough training is em- 
phasized. 

A week after the film was premiered at the International 
Congress of Clinical Pathology in Washington, D.C., the 
first 120 color prints were shipped to state societies of 
medical technologists and of pathologists. 

A recruitment bulletin telling how to use the film was 
mailed, along with a directory of the nation’s 302 tele- 
vision stations and a list of their program managers, to 
the state societies and to every member of the American 
Society of Medical Technologists and the College of Amer- 
ican Pathologists. 

Since then, the prints sent to the states have been 
shown, on an average, seven times each. First showings 


Need for Medical Technologists 


usually were to professional audiences undertaking spon- 
sorship. Then the film was shown before school audiences 
and club meetings. At least one showing in each state has 
been on television, and in some states the film has ap- 
peared on television three times. 

The film was shown 48 times at the Texas state fair. On 
High School Day there, the average attendance at each 
showing was 45. 

So far, most, if not all, showings have been arranged 
by members of pathologists’ and technologists’ societies, 
according to Dallas Johnson, executive secretary of the 
National Committee. Many approved schools of medical 
technology have ordered their own prints, and state and 
local cancer societies are beginning to buy prints. 

Purchase price for a print of the color film is $135. A 
black-and-white print costs $65. There is no charge for 
borrowing a print. Anyone interested in buying or borrow- 
ing a print should write to: 

Miss Dallas Johnson, Executive Secretary 

National Committee for Careers in Medical Technology 

1785 Massachusetts Ave., N. W. 

Washington 6, D.C. 

Typical scenes from the film are reproduced here. 


Below: Medical technologist takes blood sample as doctor and nurse examine patient in hospital emergency room. 
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Above: Technologist delivers 500cc. of blood to doctor in 
emergency room. He checks type and Rh factor with order sheet. 


Below: Technologist in blood bank, determining blood type 
and Rh factor. 


Above: Preparing to do a urinalysis. 


Below: Titrating in clinical chemistry department. 


Below: Streaking bacteria on a culture medium in a petri dish, 
in preparation for a scientific test to find out what antibiotics 
will be effective in treating a patient. 


— 


College of Medicine 
Offers Five Courses 


University of Tennessee College of 
Medicine will offer five postgraduate 
courses for physicians during the 
next four months. 

The program will be presented in 
cooperation with the John Gaston 
Hospital and Le Bonheur Children’s 
Hospital, Memphis, Tenn. They are: 
Pediatrics, February 23-25; abdomi- 
nal surgery, March 16-18; radiology, 
March 31-April 2; fractures and dis- 
locations, April 27-29; and cardiovas- 
cular diseases, May 18-20. 


Jinumev 
EXPLOSION PROOF 


Goue Sau 


Dr. Henry Kessler 
Wins Lasker Award 


Henry H. Kessler, M.D., medical direc- 
tor, Kessler Institute for Rehabilita- 
tion, West Orange, N.J., recently was 
awarded the Albert Lasker award for 
outstanding achievement in the de- 
velopment of services for the physi- 
cally disabled. 

He received $1,000 and a silver 
statuette of the Winged Victory of 
Samothrance. 

The other two Lasker winners 
are Juan Farill, M.D., chief surgeon, 
Shriners Hospital for Crippled Chil- 


Approved by the Under 
writer's Laboratories for 
Class 1. Group C hazardous 
location 


Improved design 
protects against 
explosions. Com- 
plete unit includes 
foot rheostat and 
extension cords 


IT ROTATES 
Red Line Shows “i 


IT OSCILLATES) 


Complete Motor Unit 
may be sterilized in 
autoclave. 
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PACKED COMPLETE WITH ATTACHMENTS 
Metal carrying case is equipped with motor, foot 
pedal, cords and full complement of bits. 


ZIMMER MANUFACTURING CO. WARSAW, IND. 
In Canada Available through selected surgical supply dealers 


or through our Agents, Fisher & Burpe, Ltd 


Look for the trademark ) 


dren, Mexico City, and William Rich- 
ard Morris, president, Central Council 
for the Care of Cripples in the United 
Kingdom. 


Radiological Award 
Goes to NBS Man 


Lauriston S. Taylor, National Bureau 
of Standards, has been presented the 
x0ld Medal of the Radiological So- 
ciety of North America, for his lead- 
ership in the field of radiation 
protection on a national and _ inter- 
national scale. 

Largely through the efforts of the 
National Committee on Radiation Pro- 
tection, of which Mr. Taylor is chair- 
man, this country has_ established 
uniform radiation protection proce- 
dures for the public and for medical 
and industrial workers. 


March Of Dimes Grant 
Given to Stanford 


Rehabilitation of polio stricken and 
other disabled patients by teams in- 
cluding both physicians and other pro- 
fessional personnel, will be speeded 
up as a result of a five-year March 
of Dimes grant of $210,258 to Stan- 
ford University Medical School. 

The first year’s portion of $45,000 
has been announced by Dr. Wallace 
Sterling, Stanford president, and Ba- 
sil O’Connor, president of the Nation- 
al Foundation for Infantile Paralysis. 

The grant is to extend the teaching 
of the total rehabilitation concept to 
graduate and undergraduate medical 
students and associate medical per- 
sonnel. 


Research Grant to Explore 
Arteriosclerosis Problems 


A research grant given by the Hart- 
ford Foundation for $105,000 has been 
presented to Presbyterian Hospital, 
Pittsburgh. 

This project will try a systematic 
evaluation of the problem of arterio- 
sclerosis, including special study of 
the incidence of catastrosphic com- 
plications. 


Medicine Awards 
Given to 10 


Harold G. Wolff, M.D., and F. Peyton 
Rous, M.D., both of New York, were 
among 10 persons named for the 1955 
Modern Medicine Award for Dis- 
tinguished Achievement. 

Dr. Rous, pathologist, was honored 
for a life-time of service in furthering 
the understanding of disease. 

Dr. Wolff’s award was the result 
of his studies in physiologic mech- 
anisms in psychosomatic disease, 


HOSPITAL TOPICS 


| 

rie 

\ 

| 

= | erent 

= 

| 

| 
AJ 


Best Bet Bassinets 


WILSON offers a quality line of stainless steel and aluminum 


Aluminum 
Lynn Model #3201-A 


Stainless Steel 


alloy bassinets in a variety of styles and models to suit your 
own specific technique. The WILSON line begins with 

a simple basket-stand model and includes models with a wide 
range of related accessories. They’re all practical in design, and 
are of sturdy, all-welded construction with all joints ground 


smooth and clean for easier cleaning and sterilization. 


CUSTOM mane BASSINETS 


Aluminum 

with Isolation Cabinet 

Anesthetist Stools Margaret Model #3202-A 

Anesthetist Tables 

Arm Immersion Stands 

Bassinets 

Basin & Arm 
Immersion Stands 


Stainless Steel 
with Isolation Cabinet 
Warren Model # 1247-S 


Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 


Foot Stools Aluminum 

Rebecca Model #3204-A 
Glove Racks 
Instrument Cabinets Stainless Steel a 


Instrument Stands Miles Model #1249-S 


Instrument Tables 
Irrigator Stands 


with Percolator Aluminum 
Irrigator Stands Isolation Bassinet 
Linen Hampers Mary Model #3203-A 


Mayo Stands 

Nurses Work Tables 
Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 


Stainless Steel 
Isolation Basinnet 
Herman Model #1250-S 


Our Equipment Is Distributed Exclusively 
Sponge Receptacles 
Tray Carts Through Reputable Dealers. 


Treatment Cabinets 
Treatment Chairs 


Work Tables MANUFACTURING CO. % COLUMBUS, GEORGIA 
Special designs built 


to your specifications / 
. “ The name WILSON means—the highest quality materials and the most modern manufacturing methods have been used. . . 


and on all operating room equipment, the finest type casters—ball bearing, soft rubber, noiseless, electrically conductive. 
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Ready for you now... 


Gudebrods sutures in 
DRI-PAK’ 


STERILE Cat. Ne. CCS 3 


DRI-PAK 


Three Dozen Sterile Tubes oo 


CHAMPION 


SUTURE? 
they 40 PINK Dye D.C. 30 


NTAINS SEVENTEEN 


we- 
udebrocf gros. six CO! 


New York ~ Phitedeiphia 


® Pre-cut lengths 


® Heat sterilized 
by special technic 


Here are the finest non-absorbable su- Sealed dry in sterile tubes 


tures—dry and strong—in the most 
' convenient hospital package. Strength 


® Shipped and stored in canister 


oe . and finish have been retained by use of of sterilizing solution 
special sterilizing technics developed es- 
. pecially for silk and cotton sutures. e Ready tor immediate use 
*T.M. 
AVAILABLE IN SILK: 
TRADE MARK PAT. APPLIED FOR write for complete information 


| OR 
| BLACK 


| Gudebrod BROS. SILK CO., INC. 
225 WEST 34th STREET - NEW YORK 1, N.Y. 


TRADE MARK PAT. APPLIED FOR 


OR PHILADELPHIA - BOSTON + CHICAGO - LOS ANGELES - DALLAS 
BLUE 
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NAGGING 
WIFE 
MAY SAVE 
YOUR LIFE 


IF YOU ARE OVER 45 
and your wife keeps insist- 
ing that you should have 
two chest x-rays every year... 
don’t blame her. Thank her! 
Semi-annual chest x-rays 
are the best “insurance” you 
can have against death from 


lung cancer. 


The cold fact is that lung 
cancer has increased so 
alarmingly that today you 
are six times more likely to 
develop lung cancer than a 
man of your age 20 years 
ago. Our doctors know that 
their chances of saving your 
life could be as much as ten 
times greater if they could 
only detect lung cancer be- 
fore it “talks”... before you 
notice any symptom in your- 
self. That’s why we urge you 
to make semi-annual chest 
x-rays a habit—for life. 


To see our new life-saving 
film ““The Warning Shadow” 
call the American Cancer 
Society office nearest you or 
simply write to “Cancer” in 
care of your local Post Office. 


American 
Cancer 
Society 
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New Hospital 
Bed Developed 


An Australian company has developed 
a new type of hospital bed for use 
in treatment of burn cases. The bed 
has an insulating cover, and a heating 
unit inside. A thermostat keeps the 
air at preset temperature 

The bed was designed to do away 
with restrictive and burdensome bed 
coverings, which often cause irrita- 
tion to burn victims. 


New Editor Named 
For Aviation Journal 


Colonel Robert 
J.Benford, USAF 
(MC) will be the 
new editor of the 
Aero Medical As- 
sociation’s official 
publication, the 
Journal of Avia- 
tion Medicine. 
He succeeds Louis 
H. Bauer, M.D., 
first commandant 
of the U.S. Air Force School of Avia- 
tion Medicine and founder of the 
Aero Medical Association. 
Colonel Benford is currently 
Force editor of the 
Medical Journal. 


Air 


Armed Forces 


Hospital Federation 
Will Meet in Switzerland 


“The Mental Well-being of Patients in 
the General Hospital” is the main 
theme of the International Hospital 
Federation’s ninth International Con- 
gress which will be held at the “Kunst- 
und Kongresshaus” in Lucerne, Swit- 


zerland, May 29 to June 3. 


Texas Nursing League 
Elects New Officers 


Marjorie Bartholf, R.N., dean, College 


of Nursing, University of Texas— 
Medical Branch, Galveston, was re- 


elected president, Texas League for 
Nursing, at the annual meeting held 
in Fort Worth recently. 

Gesine Franke, R.N., Texas State 
College for Women, College of Nurs- 
ing, Dallas, is first vice-president. 
Opal Carl, R.N., Baylor University 
School of Nursing, Waco, is the new 
secretary. 

Directors are: Eleanor Hawley, R. 
N., Children’s Bureau, Dallas Division, 
and Sister Rose Francis, R. N., Divi- 
sion of Nursing Education, Incarnate 
Word College, San Antonio. 


New booklet tells how a bad spill 
(and a glib Gremlin) introduced 
Mr. Higby to the LEGGE System of 
Safety Floor Maintenance 


Maybe you've never met 
a Gremlin, head-on. 

Even so you'll want to chuckle your 
way through “Mr. Higby and the 
Gremlin”. It’s our brand new 16-page 
booklet, loaded with important facts 
about your floors and their upkeep. 

It is colorfully illustrated, 
entertainingly written. 

Learn how you can eliminate 
wasteful maintenance practice; cut your 
costs for materials and labor way down; 
prevent slip-accidents and the 
law suits that follow. 

It’s all there for you to read in 
“Mr. Higby and the Gremlin”. 
Absolutely FREE. No obligation at all. 
Compliments of 


Walter G. LEGGE Company, Inc. 
@ Dept. HT-3, 101 Park Ave., 
\HpNew York 17, N. Y. 
Branch offices in 
principal cities. In Toronto 
J. W. Turner Co. 
Just clip this 
coupon today. 


Walter G, Legge Company, Inc. 
101 Park Ave., New York 17, N. Y. 


Gentlemen: 


Send me your new Free booklet, 
“‘Mr. Higby and the Gremlin’’, 


Firm 


Street____ 
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TRADE TOPICS... 


William Mann Named 
Ad Manager of Leitz 


William H. Mann has been appointed 
advertising manager of E. Leitz, Inc. 

E. Leitz is the American distributor 
for Ernst Leitz, Wetzlar, Germany, 
manufacturer of the Leica camera and 
Leitz microscopes, binoculars and sci- 
entific instruments. 


Parke, Davis & Co. 
Promotes Two Men 


Dr. Eugene H. Payne has been pro- 
moted to assistant director of Over- 
seas Clinical Investigation Depart- 
ment for Parke, Davis & Co. Barnard 
Thompson has been named department 
coordinator. 

The Clinical Investigation Depart- 


re\Your Medical Recor 


dis@ase, operation, docter, 
and patient®) 


This question is asked by the Joint Commission on 


Accreditation in their Hospital Accreditation Scoring 


Report. They further emphasize the importance of cross- 


indexing by allotting 5 rating points to this one question. 


Consider These /mportant Features 
OF OUR 


CROSS-INDEXING FORMS 


Conform to the latest edition of the Standard Nomenclature 
Designed by a leading authority in the medical record field 
Rulings spaced horizontally and vertically for typewriter use 
Can be conveniently used in either vertical or visible files 
Entire space utilized to provide for more entries per form 
Always immediately available from our large current stock 
Economically priced because produced in large quantities 


Long lasting because printed on durable 36-lb. quality stock 


Free Sample Forms Are Available for Your Consideration. Write Dept. T-35 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 W. Harrison Street 
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ment determines the therapeutic value 
of promising new drugs, their dosage 
and safety for humans. 

Dr. Payne is internationally known 
as a clinical investigator. 

Thompson has been with Parke- 
Davis since 1931. He joined the firm 
as a medical service representative, 
and has been with the clinical investi- 
gation staff since 1946. 


Lederle Laboratories 
Names Manager 


H. Dean Smith 
has been appoint- 
ed manager of 
the St. Louis Dis- 
trict, Lederle 
Laboratories Di- 
vision, American 
Cyanamid Co. Mr. 
Smith, formerly a 
hospital repre- 
sentative in met- 
ropolitan New 
York, replaces J. 
Y. Coppedge, who was made assistant 
regional manager. 


Baver & Black Announces 
New 1955 Programs 


New sales and advertising programs 
for the coming year were announced 
by Bauer & Black at a recent field 
sales meeting held in Evanston, III. 
Various sales programs were pre- 
sented and the use of Telfa non-ad- 
herent strips in hospitals was dis- 
cussed. Telfa, a new curity dressing 
keeps wounds dry without sticking. 


Voit Receives Promotion 
At Cutter Labs 


Kenneth Voit has 
been promoted to 
manager of Cut- 
ter laboratories’ 
eastern division. 

He will be in 
charge of sales of 
the firm’s line of 
hospital solutions 
and intravenous 
administration 
equipment, blood 
fractions, and biologicals and pharma- 
ceuticals in New England and the 
Middle Atlantic states. 


Growth of Profit Sharing Plan 
Told by Lakeside Laboratories 

A profit-sharing and retirement fund 
that started with a company contribu- 
tion of $5000 in 1948, now exceeds 
$633,596, Lakeside laboratories an- 
nounced recently. 


(Continued on page 76) 
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incisal penetration. 
RIGID 


STRONG 

Superior surgi- 
cal steel produced by ex- 
clusive A.S.R. processes 
supply unusual strength to 
‘Command Edge’ blades. 
These blades have keener, 
longer lasting edges. They 
meet all exacting surgical 
performance requirements. 


ORDER TODAY 
through 


your dealer 


PRECISION 
PRODUCTS 
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SHARP Micrometrically uniform sharpness throughout entire length of cut- 
ting edge. Correctly ground and honed cutting edge insures easier 


Scientifically controlled by the handle blade-lock. Full compen- 
sation for lateral pressure needs of surgical procedures. 


RAZOR CORPORATIQ 
HOSHFITAL 81415 10% 
MADISON AVE. 


MMERICAN SAFETY 


Flushaway 


BED-PAN 
COVERS 


ECONOMICAL 
SANITARY 
Ftushawey 
DURABLE BED-PAN COVERS 
ADAPTABLE 
DISPOSABLE by A:S-R 


NEW YORK 17, 
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The Book Corner 


Hormones in Health and Disease 


Edited by Robert L. Craig, M.D. 345 
pages; illustrated. Published by The 
Macmillan Company, N.Y. This book 
is presented as a symposium, with 23 
leading authorities as contributors. 
The chapters represent papers pre- 
sented at the 25th Annual Graduate 
Fortnight of the New York Academy 
of Medicine in 1952,, on the subject 
of hormones in health and disease. 
Actually, the book is of particular 


broad spectrum disinfection 
at minimum cost | 


interest to the practitioner inasmuch 
as it contains the meat of the tremen- 
dous subject of endocrines, with as 
little theory as possible. 

All important endocrine functions 
are included, such as water excretion, 
adrenal cortical activity, pituitary and 
thyroid metabolism, etc. Both path- 
ologic and normal physiology are dis- 
cussed in the book. 

For a complete review of the entire 
subject of clinical endocrinology in 


In 1:200 dilution, Amphyl destroys all LeRy 


common pathogens, including the tubercle 
bacillus and fungi often resistant to 


other type disinfectants.’ 


| 


Surfaces disinfected by a 1:200 dilution 
of Amphyl retain their bactericidal- 
fungicidal-tuberculocidal potential for 
as long as a week.’ 


From surgery to routine housekeeping, Amphy] is widely 
applicable for varied disinfection needs. Due to its 

high concentration, Amphyl takes minimum storage space 
and is economical. One gallon, diluted 1:200 as recommended 
for general utility, will disinfect 140,000 square feet 

of surface at a cost of approximately 214 cents a gallon. 


No unpleasant odor. Non-corrosive. Non-irritating. 


i. Klarmann, E. G.; Wright, E. S., and Shternov, V. A.. 
Prolongation of the antibacterial potential of disinfected 
surfaces, Applied Microbiology 1:19 (Jan.) 1952. 


AMPHYL IS AVAILABLE 
THROUGH YOUR 
SURGICAL 


For samples and complete SUPPLY 


brochure with how-to-use chart, 
please write to: 


Lehn & Fink 


Dept. 13, 445 Park Ave., New York 22, N. Y. 
Amphyl®—brand of alkyl and aryl phenol germicide 


DEALER 


DIVISION 


brief form, “Hormones in Health and 
Disease” is highly recommended. 


Medical Record Procedures 

In Small Hospitals 

By Betty Wood McNabb 150 pages; il- 
lustrated. Published by Physicians’ 
Record Co., Chicago. With the ever- 
increasing importance and complexity 
of medical records, the record librari- 
an of the small hospital has a particu- 
larly tough assignment. In each area 
of the country, the requirements are 
different, down to the community lev- 
el. 

To make the task more difficult, the 
librarian has to devise a method of 
pinning the doctor down to complete 
the record, whether it be to sign the 
request for consultation or to change 
the diagnosis from angina pectoris to 
something more definite but less ac- 
curate. 

This book provides an outline of 
what is expected of the medical record 
librarian. It is divided into two parts, 
the first half being a discussion of 
the many facets of keeping records, 
and the second half containing a 
sample of each of the numerous forms 
used. 

From a perusal of the book, it 
would appear to be adequate for hos- 
pitals of all sizes, inasmuch as it pro- 
vides information which is applicable 
to hospitals in general, regardless of 
size. 


Scientific Personnel Selection 
Trend for 1955 


Scientific selection of personnel by 
psychological tests is the trend for 
1955, reports Industrial Psychology, 
Ine., national psychological research 
organization. 

Recent surveys show that over 60 
per cent of business and industry in 
the United States and Canada are 
making use of psychological tests for 
more objective screening, placement 
and followup of their personnel. 

This is an increase of 20 per cent 
in the past five years. 


American Legion 
Backs State Bill 


The Indiana Hospital Association is 
keeping a watchful eye on a new bill 
pertaining to hospitals and backed by 
the American Legion. 

The new bill—recently introduced 
in the state senate—pertains to the 
use of public-supported hospitals by 
physicians. It would allow any physi- 
cian in the state to have access and 
ues of a public hospital regardless of 
whether or not the physician was a 
member of the staff. 
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Cat. No. 100-65 


Perfectly balanced... 
easy to carry 


MARCH, 


| 
Weighs only 161/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


®@ 32 oz. suction bottle 


e Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 


Yow...A Really PORTABLE Aspirator 
THE JUNIOR TOMPHINS 

: 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


U.S. MUST PAY HOSPITAL BILLS 


A reader asks this question: “If agents of the United 
States bring a patient to a hospital, can the United States 
be compelled to pay the hospital bill?” 

According to a late higher court decision, the answer 
is yes. For example, in Columbia Hospital v. United States, 
113 Fed. Supp. 691, the testimony showed facts, as fol- 
lows: Ten years ago three agents of the Alcohol Tax Unit, 
Bureau of Internal Revenue, conducted a search for an 
illegal whiskey still. On approaching an oak thicket they 
discovered an illegal whiskey still in operation and ar- 
rested its attendant, Harold Sharpe. 

A scuffie ensued, and one Sharpe, a co-operator of the 
still, attempted to escape and was shot once by a pistol 
in the hands of a deputy sheriff of the county. One of the 
United States agents, concluding that the wound was seri- 
ous, transported Sharpe to the Columbia Hospital which 
had available facilities for emergency treatment. 

Sharpe is paralyzed from the waist down. He cannot 
operate a wheel chair and he is totally and permanently 
disabled. He is and will continue to be a bed-ridden patient. 
The board of commissioners of the county where the 
patient resided at the time of his injury refused to con- 
tribute or to assume responsibility for his care on the 
ground that he is not a legitimate charge of that county 
under the circumstances. He is thus left as the uninvited 
guest of the Columbia Hospital. 

In subsequent litigation, the higher court held that the 
United States must pay Sharpe’s accumulated hospital 
bill of $18,322 and also pay the hospital for all future 
service in caring for Sharpe during his lifetime. The court 
said: 

“Sharpe is in a helpless condition and must be cared for 
somewhere. Can they (United States) turn him out? Of 
course not; that would be inhuman. He has no relatives 
able or willing to care for him. Yet he is helpless, and in 
a civilized country must be treated and cared for. Who 
shall stand the loss? We do not think that it is fair or 
just to require the Columbia Hospital to sustain the loss 
and to continue to sustain it during the patient’s lifetime. 

“We have no doubt that there is a moral obligation on 
the part of the United States government to compensate 
the plaintiff (Columbia Hospital) for the reasonable and 
necessary expense of the care and treatment of Sharpe. 
We think it should continue to do so in the future.” 


NURSE CONTRACTS POLIO 


According to a late higher court decision, a hospital 
employee who contracts a disease, apparently through 
his employment in the hospital, may receive compensation 
under the state Workmen’s Compensation Act. 

For illustration, in Industrial Commission v. Corwin 
Hospital, 250 Pac. (2d) 135, the testimony showed facts, as 
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follows: A nurse was employed by the Corwin Hospital. 
She was employed in the polio ward and was continually 
on duty in that ward until she came down with polio. Dur- 
ing that period, the ward was operating short-handed. 
The nurses frequently were required to put in extra hours 
and were materially overworked. The doctors are agreed 
that the exact cause of polio is not known, but it is con- 
ceded to be epidemic in nature. During the period that she 
was employed in the polio ward, two of the four nurses 
so employed contracted the disease. 

In subsequent litigation, the higher court awarded the 
nurse compensation under the state Workmen’s Compensa- 
tion Act, and said: 

“Medical opinion is in general agreement that excessive 
fatigue and overwork are factors in the incidence of polio, 
making a person more susceptible to the disease. During 
the time when claimant was nursing these polio cases, the 
hospital ward was short of help. Claimant was working 
long hours, her work was strenuous, and she was very 
tired prior to the time she became ill.” 


HOSPITAL EXPENSES MUST BE PAID 


Recently an official of a hospital corporation asked this 
question: “If a state law clearly provides that hospital 
expenses already paid are not recoverable from the de- 
cedent’s estate, is such a law valid and enforceable?” 

According to a higher court decision rendered only last 
month the answer is no. 

For illustration, in Rhine v. Kemmerrer, 251 Pac. (2d) 
845, a state law was litigated which provides that if the 
hospital expenses of the last illness of a deceased have been 
paid, all of his estate shall be distributed according to his 
last will. A decedent left an estate, and also a will, by 
which he made no provision for his children, stating that 
they were amply provided for by his life insurance. 

The mother of decedent paid the sum of $816.75 for hos- 
pital and nursing services during the last illness of her 
son. The widow claimed that these amounts could not be 
deducted from the estate. 

The higher court was asked to decide whether the above 
mentioned state law prevents the mother from receiving 
payment from the decedent’s estate for the money she paid 
for hospital bills. 

The higher court held in the negative. 


MAN DIES OF INJURY 


Q. I would appreciate any help you can give me on the 
following matter. At the present time we have a case pend- 
ing before the referee of the Industrial Accident Commis- 
sion. The situation is thus: 

A man received a blow on the head, as a result of which 
he died. On the post mortem it was determined that the 
man died as the result of a rupture of an aneurysm of the 
circle of Willis. If you have any information in regard to 
a similar case, or know where I might get information on 
a similar accident and the decision rendered, I would very 
much appreciate it. 

In order to recover a considerable sum of money, I must 
be able to prove that this accident did cause the rupture. 
A. Since receiving your letter I have reviewed higher court 
cases and find many which hold that aggravation of an old 
disability by a new accident is sufficient to justify the 
court in allowing compensation based upon both injuries. 

In one case a man had an injury while at his regular 
work, and then, when at home cleaning wall paper, he fell 
off a ladder and sustained additional injuries. The court 
awarded compensation based upon both injuries, because 
he would not have sustained the second injury if he had 
not sustained the first injury, which resulted in his being 
at home instead of at work on his regular job. 
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Cut 


Product of Fenwal research, this disposable plastic two-chamber Recipient 
Set for blood and plasma is designed to prevent stoppage and slowdown 
when used with diaphragm stoppered bottles. The annual cost of Sets is 
reduced because of fewer set changes during transfusions. The ability of 
these Sets to handle bank blood throughout the dating period eliminates the 
cost of pre-filtering equipment. 


SAFETY: Maintenance of a pool of blood in the separate drip chamber 
prevents entrainment of air in infused blood; sealed construction prevents 
leakage during pressure infusion; plastic material cannot break and lacerate 
the hand; the high capacity nylon mesh filter does a superior job of removing 
fibrin and tiny clots for patient safety. 


CONVENIENCE: Connector spike pierces outlet diaphragm of bottle stop- 
per without pre-puncturing; filling of filter chamber is easily and quickly 
accomplished by squeezing before removing needle adapter cover: filtering 
ahead of drip nozzle prevents loss of drip because of dependent fibrin. 


ANESTHESIA 


Provides connection for 
barbiturate induction while 


These 


Fenwal 

Recipient Sets 
_ interchangea ble 
use with Zenwal 


BLOOD-PACKS* 


hamber 


Standard "Y" type Recipi- 
ent Set with all the advan- 
tages of the standard 
Fenwal Set. 


maintaining parenteral fluid 
therapy or blood infusion 
in major surgery. Also avail- 
able without filter for ad- 
ministration of solution when 
transfusion is not indicated. 


PRESSURE 
METERING SET 


Designed primarily for pedi- 
atric infusions. Eliminates 
clumsiness and leakage of 
3-way stop cock. Syringe 
connection permits metered 
pressure infusion of small 
amounts of blood. Also 
available for administration 
of solution with 1.V. cham- 
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HEAR THIS — 


LIGHT WHERE THE SURGEON NEEDS 
TO SEE—A fixture so easily moved that the 
surgeon’s visual need is instantly met. Without 
breaking sterile technic, any member of the 
surgical team can direct the beam with only 
ounces of pressure on sterilized control handles. 


MULTI-USE CENTER SPOTLIGHT —In ad- 
dition to 4 major reflectors, an exclusive Center 
Pilot Spotlight provides extra penetrating power 
and an emergency lighting source. Projecting 
an 8-inch pattern deep into the incision, the 
pilot spot also acts as a pre-operative position- 
ing guide to insure visual accuracy of light 
placement. An excellent auxiliary brain light 
or independent illuminator for ophthalmic sur- 
No. 61— Dual offset arm without gery. Can be connected to automatic emer- 
vertical adjustment. gency circuit. 


OBJECTIONABLE COUNTER-BALANC- 
ING BALL ELIMINATED — A newly devis- 
ed INTERNAL CAM BALANCE obsoletes the 
conventional ball-type counterweight and pro- 
vides “feather-touch” mechanical controls that 
are self-locking in any position. 


ELIMINATES REPOSITIONING OF 
TABLE— A small central mounting with a 
dual offset arm provides continuing 360° rota- 
tions on 3 axes, without stops. Lamphead may 
be extended, lowered or tilted to any point 
within an 8’3” diameter circle, making it un- 
_ necessary to move operating table during any 
No. 63 — With vertical adjustment operation. 

and remote control (fea- 

tures which may be added 

to other model) 


STERILIZERS 


WILMOT CASTLE COMPANY, 1255 University Ave., Rochester 7, New York 


HOSPITAL TOPICS 


| _ mechanical compactness, improved vision, 
ing | patient nt safety is presented in Castle’s 
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Stretches 


does not 
constrict 


KLING 


a natural 
cotton gauze 


‘This is a natural cotton product. No 
adhesives, rubber, or synthetic fibers 
have been added. KLING Bandage is 
the result of a unique process that 
combines many desirable qualities 
never before offered in one bandage 


material. 


Conforms—With the combined 
characteristics of self-adherence and 
elasticity, the bandage contorms read- 
ily with the shape of any bandaged 


area. 


Elastic_-KLING Bandage will 
stretch —forms pressure bandages 


that will not constrict swelling areas. 


Self-adheres—The bandage clings 
to itself—does not slip or part with 
flexing. 

In addition to these combined char- 
acteristics, KLING Bandage has the 


features of: 


Economy—natural cotton construc: 
tion permits a lower price than elastic 


products on the market. 
Softness—for patient's comfort. 


Lightness—not bulky as are gauze 
rolls or other heavy multi-ply dress- 
ines. 

Absorbency_fine erade cotton 
gives a rapid capillary action—il 
needed. 

Because it is self-adhering, an absolute 


minimum amount of adhesive tape is 


needed to finish a bandaged area. 


A few specific uses: 
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NO SLIPPING-C 


PRE-BAGGED=READY FOR AUTOCLAVING 


Head Rolls 

Quick and easy to apply. 

KLING Bandage conformsto ff 

the shape of the head to Ye A 
make a neat ban- € 
dage that will - 
not slip or 

slide while 

being 

applied. 


Breast Dressing 
KLING Bandage 

makes a light, soft 
bandage for the 

patient's comtort. 
Self-adhering 

feature keeps 

bandage in 

place—no rid- 

ing or slipping 

from motion of ; 
body. Pressure 
is easily 
controlled. 


Varicose and General Bandaging 


Elasticity gives excellent support 
without bulk. Size range and economy of 


971-19 M 


KLING Bandage makes it ideal for 
general bandaging. 


ONSTANT CONT 


Burn Pressure 
Dressing 


Elasticity and 
self-adherence 
allows bandage to 
conform over burn 
dressings. It is easy 
to apply a constant 
controlled pressure 
without danger 

of constriction. 


Stump Dressing 
KLING Bandage fills the need for a pressure 
dressing a few days after amputation. Elastic- 
ity allows expansion with the natural swell- 


ing of the limb. 


DOZENS 
PER BAG 


DOZENS 
PER CASE 


8 


LENGTH-—S YARDS STRETCHED 


PRINTED IN U. S.A 
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ANA Members 
Honored at Dinner 


Members of the headquarters staff 
of the American Nurses Association 
were present at a dinner given recent- 
ly by the association’s board of direc- 
tors in honor of three staff members 
with 25 or more years of service. 
Held at the Hotel Plaza, New York 
City, guests of honor were Miss Ella 
Best, R.N., executive secretary; Miss 
Emma Spinner, committee and field 
work secretary; and Mrs. Mary E. 
Beatty, chief accountant. Miss Agnes 
Ohlson, ANA president, presented 
gifts to the honored guests. 


Medical Society Officers 
Elected for Mississippi 


Two $150.00 scholarships were re- 
ciety recently announced their slate 
of officers for 1955. They are: Presi- 
dent-elect, Dr. Frank R. Peterson, 
Cedar Rapids, Ia., formerly professor 
and head, Department of Surgery, 
State University of Iowa; first vice- 
president, Joseph C. Edwards, St. 
Louis, instructor in clinical medicine, 
Washington University; second vice- 
president, Dr. Arkell M. Vaughn, Chi- 
cago, professor of clinical surgery, 
Loyola University; third vice-presi- 
dent, Dr. Rubin H. Flocks, Iowa City, 
professor of urology, State University 
of Iowa; secretary-treasurer, Dr. Har- 
old Swanberg, Quincy, Ill.; and as- 
sistant secretary-treasurer, Dr. Jacob 
E. Reisch, Springfield, Ill.; Accounting 
officer, Dr. Thomas F. Harmon, 
Springfield, Il]. Dr. Arthur S. Bris- 
tow, Princeton, Mo., past-president, 
Missouri State Medical Association 
is the 1955 president. 


Credit Managers Group 
Headed by Schinderle 


Robert Schinderle, business manager, 
St. Francis Hospital, Peoria, IIl., is 
the new president, Illinois Hospital 
Credit Managers’ Association. The 
new vice president is Mrs. Trela Huff- 
man, credit manager, Memorial Hos- 
pital, Springfield, Ill., and Mrs. Freda 
Demlow, credit manager, Lake View 
Hospital, Danville, Ill., is secretary- 
treasurer. 


Medical Library Association 
Approves Scholarships 


Two $150.00 scholarships were re- 
cently approved by the Medical Li- 
brary Association at its board meet- 
ing in New York City. The first to be 
offered on the west coast, they are 
for the 1955 summer course in “Bibli- 
ography of Bio-Medical and Physical 
Sciences,” at the University of South- 
ern California. Upon completion of 
this course, individuals with a bache- 
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lor’s degree and one year of library 
school training can qualify for Grade 
I certification by the Medical Library 
Association. 

Application for scholarship should 
be made to the University at the time 
of application for enrollment. Further 
information can be obtained by writ- 
ing Acting Director, School of Li- 
brary Science, University of South- 
ern California, Los Angeles 7, Calif. 


Weather Changes Reflected 
In Body Processes 
Blaming the weather for “blue”? moods 


and bad colds is not at all unscientific, 
reports Noah D. Fabricant, we Chi- 


cago, in a recent issue of Today’s 
Health, published by the American 
Medical Association. 

Weather changes are reflected in all 
the body’s processes, says the doctor, 
and can have an effect on emotions, 
colds, asthma, heart disease, and even 
suicide. Tests have shown that every 
change in weather involves a physio- 
logical adjustment in everyone, he 
adds. Colds increase when tempera- 
ture drops because the membranes of 
the nose and throat become altered 
and fall easy victim to invading 
germs. 

Attention to controlled atmospheric 
conditions may play a role in amelio- 
a colds in the future. 


Onthopedic PILOT POINT 


BONE 


QUALITY 


for SATISFACTION 


AVAILABLE 


in 4 


HEAD 
STYLES 


Orthopedic bone screws are of stainless steel, have the proven pilot- 
point, are highly polished and free of particles . . . vital to exacting 
bone surgery. Available in fine and coarse threads; in the popular 
single slot, and 3 other head types designed to give a better bite 
and reduce the hazard of head slot mutilation. 
STANDARD LENGTHS: 34", 12", 5%", 34", 1%, 
136", 1Y2", 1960", 134%, 2". 
LONGER LENGTHS: 21/4", 21/2", 234 
OTHER STYLES: 313—Eggers bone screws (used with 312 Eggers 
Bone Plates) —Sizes 34" to 2’’—1/g" intervals. 
126M—Modified bone screws—End threads are relief ground to 
give screw its own self-tapping point. Fine threads with 1/4"' con- 
cave cross slot head. Recommended for use with 309 Slotted Bone 
Plate. Sizes 1/4"" to intervals. 


21/4 2140 2340 


CONCAVE CROSS S10 


Order today, specifying head style, length and thread. 


EQUIPMENT 


BOURBON, INDIANA 


190 FORT WAYNE ST. 
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SPECIAL 10 PACE 


“CONVENTION IN PRINT” 


Report of the 

2nd National Conference 

Association of Operating Room Nurses, 
St. Louis, January 24-27, 1955 


00. NC 
NOME COTTON 


H. J. Niehaus, explains the absorption qualities of the 
company’s surgical dressing to Doris Steinberg, St. Jo- 
sephs Hospital, Elmira, N. Y. (r.) while Margaret Perdue, 
Jackson Memorial Hospital, Miami, Fla. (1.) asks Fred- 
erick Styles, Sales manager about the new Acme super 
double lock combination surgical dressings. No. 301. 


Paul Creager, of Aeroplast discusses spray-on surgical 
dressing for wounds, burns, and abrasions with Frances 
Guzman, St. Mary’s Hospital, Tucson, Ariz. Aeroplast 
dressings adhere to any dry surface of the body without 
restricting circulation, or respiration. No. 302. 


50 


J “you were there’ this review will refresh 
your memory on the many new things which can 
help you in the O. R. If you could not attend— 
these pages, together with the |0-page report 

in the O.R. Section, beginning on page 79 will 
highlight the convention for you. Impossible 

to illustrate are the many servicing and 
maintenance questions on products and equip- 
ment answered by top men and in many cases, 
research directors of companies who exhibited 
at the convention. This provided a two-way 
street for free-flow of practical problem solving 
tips to the O.R. nurse, and vice versa, to the 
exhibitor on how products might be improved 
for hospital usage. The net result will be to 
save money for both the hospital and 


the manufacturer. 


For regular Buyer's Guide Section, turn to page 60. 


B. W. Whiteside, representative for A. S. Aloe Co. points 
out pertinent features of the alumiline recording desk to 
Mary Gerrior, New York (N. Y.) Hospital. It can be used 
for on-the-spot note taking, test recording, etc. The frame 
is of aluminum tubing with a linoleum top. No. 303 


HOSPITAL TOPICS 
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Margaret Bott (1.), and Betty 
Jones, both of Hadley Hospital, 
Hays, Kan. discuss nylon woven 
x-ray ureteral catheters with D. 
V. Thomas, of American Cysto- 
scope Makers. Nylon was selec- 
ted because it posseses great 
tensile strength and elasticity. 
No. 304. 


Sr. Mary Agneta, St. Elizabeth 
Mercy Hosp., Hutchinson, Kan., 
talk to Willard Huyck, Aseptic- 
Thermo representative about the 
new A.T.I. steriLine needle bags. 
“Built on” sterilization indica- 
tor changes from white to black 
after autoclaving. No. 307. 


C. G. Jeanes, (1), and E. S. 
Outwin, show the new vinyl 
Bardic catheter with smoother 
surface, larger lumen, and more 
body than rubber to Kathleen 
Huff, Rowan Memorial Hospital, 
Salisbury, N. C. The catheter 
can be autoclaved and boiled. 
No. 310. 
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Carmen Rodraiguez, TB Hospital, Rio Pied- 
ras, Puerto Rico (1.), and Fannie Harrison, 
Public Health Service Hospital, Fort Worth, 
Tex., inspect the needle wraps, and trays 
displayed by Floyd Hewett, at American 
Hospital Supply Corporation’s booth. Easy- 
to-use needle wraps are economical and dis- 
posable. No. 305. 


Adrian Comper, representative for Ameri- 
can Sterilizer gives a demonstration of the 
new Dual-Video Twin Track surgical light 
for use with television to Lucile Blank (r.), 
and Shirley Reynolds, St. Louis. Displayed 
also was the 1080 surgical table with the 
neuro-surgical headrests. For further infor- 
mation circle No. 308. 


Featured at the Bard-Parker booth was 
their B-P Rack-Pack—the new method of 
packaging the B-P Rib-Back surgical blades 
which saves time and labor in the OR, and 
protects against accidental damage to sharp 
edges. In foreground Doris Walk, City Hos- 
pital, St. Louis, discusses the rib-back sur- 
gical blade with Guy E. Whale. No. 311. 


Norman Power, (1.), of American 
Safety Razor, explains a new 
prepping blade to Sr. M. Sylves- 
ter, St. Josephs Hospital, Boon- 
ville, Mo.; while Sr. Sylvia Alpe, 
St. Mary’s Hospital, Dermott, 
Ark., and Orrin Ernst, look on. 
No. 306. 


Bernice Heise, R.N., St. 


Mrs. 
Louis, inspects the vitallium ap- 
pliances featured at the Austen- 
al display. Charles King, com- 


pany representative, explains 


how vitallium can be used for 
fracture fixation and general 
surgery. No. 309. 


Bauer and Black featured Telfa 
—the wound dressing that keeps 
wounds dry without sticking. 
Here Mattye B. Simpson, (1.), 
and Ruth Mann, both of VA hos- 
pital, Nashville, get information 
about Telfa from Ralph Stan- 
ford. No. 312. 
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SPECIAL 10 PACE 


“CONVENTION 


ORTABLE 
ANESTHESIA 
MACHINE 


IN PRINT” 


For your convenience in requesting full information on these new 


products, each news flash is numbered. By circling the corres- 


ponding number on the postage-paid card facing page 64 you will 


receive complete information at once. 


RUDOLPH BEAVER CO. 


, lass 


John R. Beaver of Rudolph 
Beaver Co. (r.) tells John Clai- 
borne, Jr. M. D. manager VA 
Hospital, St. Louis, some advan- 
tages of the new Beaver surgical 
knife with replaceable blades. 
The blades are made of Swedish 
steel. No. 314. 


Audrey Bell, Parkland Memorial 
Hospital, Dallas, Tex. gets in- 
formation on the reserve midget 
portable anesthesia machine re- 
suscitator at the John Bunn 
booth from G. K. Petri (1.) and 
W. T. Sheppard, company repre- 
sentatives. Circle No. 317. 


Evelyn Corckrean, Charleston Memorial 
Hospital, Charleston, W. V. stopped in to 
see the Becton-Dickinson blood pressure 
manometer with the bandage type cuff. R. 
W. Potratz, company representative gives 
her pointers on how to use it effectively in 
the operating room. For further information 
Circle No. 315 opposite page 64. 


SURGICAL TEAM 
LIGHT 


Mrs. Mary Meyers, Milwaukee ( Wis.) Coun- 
ty Hospital inspects the new Wilmot Castle 
surgical team light as company representa- 
tive Leo Cummings explains the principle 
of feather touch mobility. Without breaking 
technic any immediate member of the surgi- 
cal team may direct the light to beam where 
it is needed. No. 318. 


Marilyn Jorgenson and 
Mrs. Bernice Meeker both of Sil- 
ver Cross Hospital, Joliet, Ill. 
ask John Arns (1), and Ralph 
Hines, Baxter Laboratory rep- 
resentatives about the R 48 
Plexitron, the blood transfusion 
pump and administration set for 
safe blood transfusions. No. 313. 


EXPLOSION PROOF 


Mary Kopak, VA Hospital, St. 
Louis; Dorothy Minor, Homer 
G. Phillips Hospital, St. Louis, 
watch Wallace Boughton (1), 
and Ben Weintraub of Blickman, 
demonstrate stainless steel in- 
strument stand. For further in- 
formation circle No. 316. 


Sr. Teresa De Paul, Mercy Hos- 
pital, Mt. Vernon, O., and Sr. 
Teresa Maureen, (r.), Mary- 
mount Hospital, London, Ky. 
stop to get information on the 
new Vaseline sterile petroleum 
one inch gauze from Stanley 
Kalish. No. 319. 


HOSPITAL TOPICS 
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Sr. Mary Jullianne, St. Johns 
Hospital St. Louis, Mo. (left 
rear) discusses the Virgin frac- 
ture table with Leon Rogers, 
Gilbert Hyde Chick representa- 
tive while Martha Ross, USAF 
Hospital, Scott Air Force Base 
(Ill.) and Kay L. Heyor (right 
rear), talks to W. M. Deadwyler 
(kneeling). No. 320. 


Mrs. H. R. McElroy, and Cathe- 
rine Bell, both of Sterling 
(Kan.) Community Hospital, ask 
W. A. Coles, representative for 
Coles Electronic Corp. about the 
radio-surg scalpel. This instru- 
ment provides a smooth faradic- 
free operating current. No. 328. 


J. Byron Tucker (1.), Davol rep- 
resentative shows a new endo- 
tracheal tube to Patricia Conroy, 
and Jeanne Crake, both of St. 
Mary’s Hospital, E. St. Louis, 
Ill. Also on display were special 
esophageal, stomach and _ intu- 
bation tubes. No. 326. 


Byron Combs of Clay-Adams, points out 
how to use the autoclip applier with auto- 
clips and autoclip remover. He explains to 
Capt. Eleanor Stewart, USAF Hospital, 
Scott A.F. Base, Ill. and Capt. Margaret 
Brosmer, US Army Hospital, Ft. Knox, Ky. 
how time can be saved with the autoclip ap- 
plier. A display of Intramedic Polyethylene 
tubing was also featured. For further infor- 
mation circle No. 321. 


CUTTER Laboratorie 


Mary Jo Russell (r), and her friend Evelyn 
T. Wilson, both of Louisville (Ky.), General 
Hospital discuss the Cutter Safticlamp with 
Ralph Richardson, company representative. 
The flexible clamp, a feature of the expend- 
able intravenous equipment, is made of 
plastic. Fluid flow can be instantly regulated 
with one hand. No. 324. 


SILK COTTON c 


L. P. Tiedman and A. Soontup, Deknatel 
representatives, discuss the readi-cut silk 
sutures with plastic tips of color to identify 
size with Jeanette Leadholm, Shriners Hos- 
pital, St. Louis. The size identification re- 
mains after the label-reel has been discard- 
ed. Further information may be obtained by 
circling 327 opposite page 64. 


Charlotte Bowman (1.), National 
Institutes of Health, and Freda 
Stambaugh, Emergency Hospi- 
tal, Washington, D.C., stopped 
at the Clersite booth to have 
their glasses cleaned by Dr. 
Craig Hunter, director of re- 
search, who explained the anti- 
fog factors of Clersite as used 
in the O.R. No. 322. 


Mrs. Eileen K. Stewart (1.), St. 
Joseph’s Hospital, Memphis, 
Tenn., and Catherine Abel, 
Campbell clinic, Memphis, in- 
quire about spiral wound, Davis 


& Geck sutures, from W. H. 
Ramsay, company representa- 
tive. No. 325. 


™ SURGICAL SOLUTION DIAPARENE CHLORID 


NO HALE-WAY DSEASURES IN 


Charles 
for Diaparene (1.), 
beth Kotola Weirton 


H. Soren, chief chemist 
gives Eliza- 
General 
Hospital (W. Va.) and Ruth 
Lisle, Ohio Valley Hospital, 
Steubenville, O. information on 
Diaparene Chloride, an effective 
germicide for wet linen. No. 328. 
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SPECIAL 10 PACE 
“CONVENTION 


IN PRINT" 


For your convenience in requesting full information on these new 


products, each news flash is numbered. By circling the corres- 


ponding number on the postage-paid card facing page 64 you will 


receive complete information at once. 


EDISON CHEMICAL CO 


Mark Baskin, demonstrates Der- 
massage to Frances Zimmerman 
(1.), Jennie Edmundson Hospi- 
tal, Council Bluffs, Ia., and De. 
Elda Hull, Ottumwa (Ia.) Hos- 
pital at the Edison Chemical 
booth. Dermassage promotes pa- 
tient comfort. No. 330. 


Mr. S. Fengel of the Fengel Co. 
shows Sister Marie John, St. 


Mary’s Hospital, North Platt, 
Neb. some English suture nee- 
dles with Swedish needle hold- 
ers. Also displayed were excep- 
tionally sharp scissors. These 
scissors retain their edges for 
use in plastic surgery. No. 
333. 


Mary Bruno (seated), of Ethicon, demon- 
strates how Atraloc eyeless needle sutures 
are made as R. G. Pliler (1.), and A. H. 
Gates, (far right), Ethicon, explain more 
about the process to Marianne Carter (sec- 
ond from left), and Theresa O’Donohue, 
both of South Shore Hospital, Chicago. No. 
331. 


Sister Mary Xaviera, Weston County Me- 
morial Hospital, New Castle, Wyoming, 
stopped at the Fenwal booth to discuss 
Pour-O-Vac with Robert Thurston, company 
representative. Also displayed was the Fen- 
wal method of fresh blood and platelet 
transfusions; and plastic equipment for 
fresh frozen plasma for hemophilia. For 
more information on these products circle 
334 opposite page 64. 


Jim Rippey of De Puy shows a 
small drill used for hand sur- 
gery to Clara Kerrigen (center), 
and Mrs. Peg Kemper, St. Lukes 
Hospital, St. Louis, Mo. Looking 
on is Jim Kaylor, De Puy rep- 
resentative. For further infor- 
mation on this product circle 
No. 329 opposite page 64. 


LuVerne Morck, Fairview Hos- 
pital, Minneapolis, Minn. re- 
quests information on surgeon’s 
gloves from Homer Higgs, rep- 
resentative for Faultless Rub- 
ber who points out how the 
gloves have a color band so you 
can tell the size. No. 332. 


GOMCO SURGICAL MFG. CORP 


T. S. Hoffman (1.), and Harold 
Dunkelman (far right), Gomco 
representatives discuss the mo- 
bile aspirator with Beverley 
Brown, Lincoln (Neb.) Clinic, 
and Mary Brophy, St. Frances 
Hospital, Grand Island, Neb. 
Safety overflow valve prevents 
costly damage to pump from 
overfilled suction bottle. No. 335. 


HOSPITAL TOPICS 


4 
3 { 
| 
Vern 
2 =.\ 
tee: 
| 
i 
54 
4 
=" 
| 


MARCH, 1955 


Sister Agnes Regina, SS. Mary 
and Elizabeth’s Hospital, Louis- 
ville, Ky. (1.) and Sister James 
Agnes, Memorial Hosp. Chatta- 
nooga, Tenn. stop at the Gude- 
brod booth to get information 
about Champion serum-proof 
silk from Tyson Ellicott, com- 
pany representative. No. 336. 


4 | 
Viola Roddewig (1.), Beverly 
Community Hospital, Montebel- 
lo, Calif., and Gloria Castillo, 
Centinela Hospital Inglewood, 
Calif., discuss Romilar, the po- 
tent, non-narcotic cough specific, 
with B. T. Osborne, Hoffman-La 
Roche representative. No. 339. 


Discussing the Kling natural 
cotton bandages at the John- 
son & Johnson booth are Jane I. 
Weber (1.) Mercy Hospital, 
Janesville, Wis.; Susan Pettit, 
Parkview Episcopal Hospital, 
Pueblo, Col.; Doris Walk, City 
Hospital, St. Louis, and W. R. 
Blaikie. No. 342. 


Harold Supply Corp. featured the Steri- 
phane System, a new way of delivering 
sterile syringes, needles and catheters to 
nursing areas in completely sealed envel- 
opes that are individually packed. Sam 
Mehlinger, representative explains the tech- 
nic to Dorothy Meltveld, St Elizabeth Hos- 
pital, Yakima, Wash., and Margaret Long, 
Lakewood, (O.) Hospital. No. 337. 


Positive, on-patient identification with the 
Hollister Ident-A-Band system is explained 
to Sister Mary Soland, St. Francis Hospi- 
tal, Washington, Mo., by John D. Schneider. 
All vital facts are sealed right on the pa- 
tient’s wrist. It can be used for correlated 
mother-baby identification, patient blood 
type and general pediatrics use. No. 340. 


| @ % LAWTON Company 


Eric Rogger, company representative for 
the Lawton Company, shows a stone intes- 
tinal clamp with removable blades to (1. to 
r.), Angeline DiLaura and Marry Hintz, 
both of Arnot Ogden Memorial Hospital, 
Elmira, N.Y. and Madeline Ruddick, St. 
Josephs Hospital. Also displayed was a 
comprehensive assortment of surgical in- 
struments. No. 343. 


Lawrence N. Button (r), Peter 
Bent Brigham Hospital, Bos- 
ton, Mass., stopped at the Hau- 
sted booth to find out more about 
the Convertable from Ray Hau- 
sted. The five-units-in-one wheel 
stretcher can be converted into 
emergency, OB, portable and ex- 
amining table. No. 338. 


HUNTINGTON LABORATORIES INC 


Edna Finley, and Charlotte Mc- 
Grath, both of VA Hospital, 
Kansas City, Mo. stop at the 
Huntington Laboratory exhibit 
to ask Cliff Sterling about In- 
stru-san, the powdered instru- 
ment cleaner that cleans with- 
out scrubbing. No. 341. 


Felix Bronneck and Bill Hein- 
len of Lehn & Fink discuss 
the companies instrument germ- 
icide with Dee Sanderson, St. 
Louis. The germicide kills bac- 
teria, fungi and bacilli with 
amazing rapidity, requires no 
measuring or mixing. For furth- 
er information circle No. 344. 
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IN PRINT” 


SPECIAL 10 PAGE 
“CONVENTION 


For your convenience in requesting full information on these new 


products, each news flash is numbered. By circling the corres- 


ponding number on the postage-paid card facing page 64 you will 


receive complete information at once. 


Macacaster Parewterat Core. 


Phillip Crowell (1.), representa- 
tive for Macalester Bicknell ex- 
plains factors important in the 
Fenwal System for hospital 
manufacture of parenteral solu- 
tions to Josephine Heys, and Er- 
line Couillard, both of St. Lukes 
Hospital St. Louis. For more in- 
formation circle No. 346. 


MARSALES CO..INC. 


Featured at the Marsales ex- 
hibit was the Mt. Sinai special 
O. R. dressings. A. P. Whiteway, 
(r.) explains how these ready- 
made dressings are prepared to 
Jean Kelly and Helen Sauer, 
both of St. Josephs Infirmary, 
Louisville, Ky. Circle No. 349. 


Robert Stokinger, representative for Mac- 
Gregor Instrument Co. demonstrates the 
VIM-Silverman biopsy needle for maximum 
tissue specimen with minimum trauma to 
Kathleen Weil, Horace Harding Hospital, 
Elmhurst Long Island, New York. Also on 
display was the VIM Palpatron, a new in- 
strument for constant visual observation of 
pulse. No. 347. 


WEDICAL INSTRUMENT REPAIR C1 


W. E. Strippgen of Medical Instrument Re- 
pair Co. explains the refinishing of exam- 
ination tables and chairs with coverings of 
their choosing to Geraldine Guccoine, and 
Leola Frey, both of Firmin Desloge Hospi- 
tal, St. Louis. For more detailed information 
on instrument repair service circle No. 350 
opposite page 64. 


LIPPINCOTT. 


Lt. Gladys Cochran (1.), Scott 
Air Force Base, IIl., Capt. Bros- 
mer, US Army Hospital, Ft. 
Knox, Ky. and Eleanor Stew- 
art, USAF Hospital, Scott Air 
Force Base, were amused at 
the entertaining book “Nurse 
Please” published by Lippincott 
Co. No. 345. 


At the Mallinckrodt Chemical 
exhibit Paul Carlson, represent- 
tative, discusses ether anesthe- 
sia and soda lime with Elizabeth 
Mann, St. Joseph’s Hospital, 
South Bend, Ind. Urokon so- 
dium for operative cholangio- 
graphy, and chloroform for an- 
esthesia were also shown. No. 348. 


Julia Deming, R.N. of Meinecke 
& Co. explains the modern wrap- 
ping technic for sterile packs 
called sterilwraps, to Doris Bur- 
ley and Ada Simpkins, both of 
Memorial Hospital, Cumberland, 
Md. For more information circle 
No. 351 opposite page 64. 
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Introduced at Miltenberg exhibit 
Miltex All Purpose Operating 
Table by Maquet Co. of Western 
Germany. Gerald Kristeller, rep- 
resentative, points out features 
to Mrs. A. B. Butler, (r.), Mrs. 
Juanita Howard and _ Lillian 
Moseley of Freedmens Hospital, 
Washington, D.C. No. 352. 


Jeanette Welsch (1.), and Helen 
Herda, both of VA Hospital, 
Wood, Wis. ask Bill Bayne, Or- 
thopedic Equipment Co. repre- 
sentative about the O. W. Radio 
Osteometer that gives exact 
bone measurements with single 
x-ray exposure. Circle No. 355 
opposite page 64. 


John Thompson, representative 
for Physicians & Hospitals Sup- 
ply Co. explains qualities of 
Kler-Ro to Dorthea Bair, Uni- 
versity Hospital, Iowa City, Ia. 
Kler-Ro is a blood solvent and 
detergent that is designed to 
permit speedier cleaning of hos- 
pital equipment. No. 358. 


VAueller « co. 


A. C. Vanella (1.) and John P. King, repre- 
sentatives for V. Mueller & Co. display the 
new Herb Mueller ether vapor and vacuum 
unit which is explosion proof and has a pat- 
ented recirculating oil system. Also featured 
at the Mueller exhibit were labor-saving de- 
vices for O. R. supervisors and _ person- 
nel. For complete information on the prod- 
ucts mentioned circle number 353. 


Lillian Behlke, St. Louis, Mo. stopped at 
the Parke Davis booth to get information on 
Oxycel from K. G. Nickel and M. E. Vitale 
(r.) company representatives. Oxycel is 
available in either cotton or gauze form for 
producing prompt hemostasis. For further 
information on this product circle No. 356 
opposite page 64. 


R. W. Krapp, (1.) and Florence Howell, rep- 
resentatives for Pioneer Rubber Co. give 
Marlene Lee Ladd, St. Lukes Hospital, St. 
Louis, Mo. and Sylvia Westberg, also of St. 
Lukes, a demonstration of Pioneer Rollpruf 
pure latex surgical gloves with the exclusive 
flat-banded wrists, and tissue thin sheer- 
ness to provide utmost finger sensitivity. 
Circle No. 359. 


H. J. Coleman, Ohio Chemical 
Surgical Equipment Co. shows 
Helen Flowers, Burbon County 
Hospital, Paris, Ky., how to 
gauge Tenso-Pli catgut suture. 
Suture exceeds U.S.P. tensile 
strength requirements by 50% 
or more; has more uniform pli- 
ability, regardless of size, No. 
354. 


LLEX CORP 


“ 


SURGICAL 


HAIR -REMOVING CREA’ 


New technic for preoperative re- 
moval of hair was the focus of 
attention at the Pellex exhibit. 
Ernest Braun, discusses technic 
with Marion Wilkinson, Carney 
Hospital, Dorchester, Mass.; and 
Doris Donovitz (r.) Beth Israel 
Hospital, Boston. No. 357. 


Mrs. E. Pratt writes out an or- 
der while her husband E. O. 
Pratt demonstrates the Cysto 
Water Supply to Betty Parrish, 
Hoag Memorial Hospital, New- 
port Beach, Cal. Device assures 
ten gallons of water without in- 
terruption; instant adjustment 
by turning finger screw. No. 360. 
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SPECIAL 10 PAGE 
“CONVENTION IN PRINT" 


For your convenience in requesting full information on these new 


products, each news flash is numbered. By circling the corres- 


ponding number on the postage-paid card facing page 64 you will 


receive complete information at once. 


Rusty Rustenbeck, representa- 
tive for Richards Manufacturing 
demonstrates the Richards elec- 
tric bone drill and screwdriver 
with controlled speed drilling 
and curetting, to Betty Hall, 
Passavant Hospital, Jackson- 
ville, Il. For further informa- 
tion circle No. 362. 


Dennis R. Scanlan, owner of the 
Seanlan Co. shows a stainless 
steel special dura scissors used 
in brain surgery to Sr. Mary 
Reginald, Our Lady of Mercy 
Hospital, Merced, Calif.; and Sr. 
Mary Mark, St. Catherines 
Hospital, Kenosha, Wis. Circle 
No. 865 opposite page 64 for 
more information. 


Erna Kiehne, Southeast Hospital, Cape Gir- 
ardeau, Mo. got a complete demonstration 
of the new Ritter Explosion-Proof Multi- 
Purpose Surgery Table, featuring extreme 
high-low positions and _ touch-of-the-sur- 
geon’s toe control from the Ritter represent- 
ative Paul Hanafin. For further information 
on this product circle No. 363. 


Doreen Chen, St. Joseph’s Infirmary, Louis- 
ville, Ky. stops to get information at the 
Charles H. Schmidt booth from Richard H. 
Yohe. Featured at the booth was complete 
line of orthopedic instruments, including 
the lottes tibia and femur nails, key hip nail, 
key periosteal elevater. Also displayed were 
the Lahay adjustable leg rest and adjust- 
table. For more complete information circle 
366 opposite page 64. 


PROPPER 


(1.) Angeline DiLaura and Mary 
Hintz of Arnot Ogden Memorial 
Hospital, Elmira, N.Y. and 
back row (1.) Madeline Ruddick 
and Doris Stenberg (r.) both of 
St. Josephs Hospital, Elmira, 
N. Y. stopped in at the Propper 
exhibit to get information on 
Steri-Card from representative 
Arthur Wood. No. 361. 


Nancy Barrier, (1.) and Elsia 
Guesman both of East End 
Memorial Hospital, Birmingham, 
Ala. examine a White Knight 
O.R. gown displayed by A. S. 
Murrah, Jr. of Will-Ross Gown is 
made in the newly opened fac- 
tory in Ozark, Ala. No. 364. 


Seamless Rubber Co. introduced 
their super thin ‘“Kolor-Sized” 
brown milled, 47 percent thinner 
surgeon’s gloves. Here J. Mc- 
Tigue and Robert Smith (r.) 
show glove to Sr. Mary Stanis- 
laus, Hotel Dieu Hospital, Beau- 
mont, and Sr. Mary Louis Bert- 
rand, St. Mary’s Hospital, Port 
Arthur, Tex. No. 367. 
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SHAMPAINE 


Charles W. Colin of Shampaine 
Co. demonstrates the S-1502 
major operating table. (1. to r.): 
Mrs. G. P. White, and Martha 
Wingate, both of Memorial Hos- 
pital, Sarasota, Fla., Raymond 
Mott, and Marian Phipps, Nas- 
sau Hospital, Mineola, N. Y. No. 
368. 


Jim Ernst, representative for 
Storz Instrument Co. explains 
the Storz type of nasal snare to 
Sister Mary Domicille, Mother 
Frances Hospital, Tyler, Tex. 
For more detailed information 
on this product circle item num- 
ber 371 opposite page 64. 


Evelyn Cockrean (1.) Charleston 
Memorial Hospital, Charleston, 
W. Va. and Catherine Callison, 
Mountain State Memorial Hos- 
pital, Charleston, stop at the 
Winthrop Stearns booth to in- 
quire about Levophed bitartrate 
from company representatives 
T. D. James, and O. A. Wasem. 
No. 374. 


R. W. Saunders displays a Richardson re- 
tractor with the new Sklar non-slip handle 
to Bertha Abelein (1.) McCray Memorial 
Hospital, Kendallville, Ind. and Elsie Ber- 
halter of the same hospital. Also displayed 
was suction and pressure apparatus for use 
in the presence of combustible anesthetic 
agents. No. 369. 


At the Vestal exhibit Lew Drone of Vestal 
(1.) tells Geraldine Clark, Beloit, (Wis.) 
Hospital about Straphene, the hospital 
germicide and disinfectant while E. 8. Or- 
delheide, (r.) demonstrates Straphene to 
Florence A. Conklin, Rockford (Ill.) Me- 
morial Hospital. Straphene is non-injurious 
to persons, instruments, rubber goods when 
used as directed. No. 372. 


WOCHER «SON C0 


Featured at the Max Wocher & Son exhibit 
was a complete display of surgical instru- 
ments including both imported and domes- 
tic lines together with the newest in oper- 
ating room equipment. (L. to r.): Harry 
Shanks, Max Wocher representative shows 
the new spray to Bridie Walsh, Veda Clark 
and Shirley Hornbuckle, all of St. Anthony’s 
Hospital, St. Louis, Mo. No. 375. 


The correct use of Diack Controls 
is explained to (1. to r.): Patri- 
cia Terry, Mary Ann Chrodina 
and Betsy Ross, all of St. Johns 
Hospital, St. Louis, by Mary F. 
Smith, Smith & Underwood rep- 
resentative. Diack tablets assure 
safe sterilization by controlling 
against slip-up in technic when 
bundles are being autoclaved. 
No. 370. 


Helen Gaston, and Marge Gil- 
len, Riley County Hospital, Man- 
hattan, Kan. stopped at the Weck 
exhibit to discuss infant surgi- 
cal instruments with George 
Ahearn. Also shown were the 
Lore suction tubing clamp, and 
new suture and wire cutting 
scissors. No. 373. 


Paul Ramaley shows an auto- 
matic tourniquet to Anita Hill, 
Arkansas Baptist Hospital, Lit- 
tle Rock, Hazell Walstad, Iowa 
Lutheran Hospital, Des Moines, 
Lila Featherston, Winter VA 
Hospital, Topeka, Kan., and Isa- 
bell Magewick, Wayne County 
Hospital, Eloise, Mich. No. 376. 
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377. Toys for sick children 
These toy animals fit actions to words with movable bodies 
and rhyme speaking records. As the toy’s mouth and body 
moves, it recites a short rhyme about itself. Sound comes 
from a small record concealed in a sturdy base. Resilience 
of plasticized Bakelite vinyl resin helps return the small 
figures to their original shape. Performances delight the 
ehildren. Centaur Production, Inc. 


378. Micronaire 


This device traps airborne 
particles by means of stat- 
ic electricity. Air is drawn 
into the machine through 
the bottom, and is passed 
over a series of metal 
plates. The cabinet is 30” 
high, 15” wide and 15” 
deep. It is said it removes 
ae over 90 per cent of all air- 
es borne soot, smoke, dust, 
cay Ax pollen, and some types of 
= bacteria from a room. Ad- 
vantageous in laboratories 
where a sterile atmosphere 
is needed. Raytheon Mfg. 
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379. Hypo needle sharpener 


Painful inoculation, due to dull or fish-hooked hypodermic 
needles, may be avoided by a new, automatic, hypodermic- 
needle sharpener developed by the Franz Manufacturing 
Co. Sharpener is said to automatically restore worn needle 
points to precision sharpness in a few seconds. Light and 
portable, the sharpener is built for rugged use. May be 
permanently mounted on desk or table top, or stored. 


380. Lab recording tool 


The new laboratory recording tool makes it possible for 
engineers, chemists, physicists, researchers, experimenters, 
and lab technicians to monitor up to 30 phases of an 
experiment and have continuous simultaneous recordings 
of the activities on one paper. All can be seen at once and 
instant visual comparisons can be made. A new paper 
called Alfax, uses “electricity as the ink,” and makes it 
possible to pass a current from a stylus to the paper and 
make a mark. Also said to record humidity changes, in- 
dicating levels of liquids and record the time of cessation 
of guinea pig life. Alden Electronic and Impulse Recording 
\quipment Co. 


381. Variable speed rheostat 


For use as a variable speed control on office drills and 
grinders, sewing machines, and in the hobby shop for hand 
drills and other machines. Six month warranty. Nominally 
priced. Mailed postpaid when remittance accompanies or- 
der. National Medical Supply Co. 
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382. Muscle exerciser 


Helps patients help themselves move about in bed or take 
exercise. Enables paralysis victims or those in heavy casts 
to shift their position or raise themselves for the bedpan. 
A help for rehabilitation of polio patients because any 
number of muscle exercises can be taken in bed. Hand 
grips easily lengthened or strengthened. Made of 1” tubular 
steel; inside size: 41” wide at top, 45” at bottom. 71” high 
overall. American Hospital Supply Corp. 


383. Nursery mobile 

Mother Goose whirls through the air with this fascinating 
mobile. It is easily assembled by tying one figure to an- 
other with light thread. Teaches children the art of bal- 
ance. Mobile hangs by a thread tied to a metal staple 


in a sponge adhesive sticker. Modern Toy Co. 
g ff 
New. 


HOHM NEUROSURGICAL 
INSTRUMENT TABLE 


Designed by a neurosurgi- 


cal scrub nurse for use by 
surgeon, scrub nurse and 
anesthetist. Easily adjust- 
able in height and wide 
enough to pass over the 
operating table. Permits 
adequate exposure of the 
patient. 


Check “Shese 
pédvantages: 


1. Eliminates the need of two instrument 4. Table top is constructed of heavy gauge 
table setups. stainless steel—easily cleaned. Base and 


Hard-to-reach overhead apparatus and 
fluorescent fixture safely and easily 
cleaned with the new Rol-Away alu- 
minum five-step ladder wash-tank 
truck. All aluminum, light, easy to 
handle, unit rolls readily in all direc- 
tions. The wash-tank truck features 
twin tanks measuring 10%” x 49” x 
10” with drain cocks. Full section of 
a fluorescent fixture can be dipped 
down into the tank for washing. Sec- 
ond tank is designed for rinsing water. 
Rol-Away Truck Mfg. Co. Ine. 


MARCH, 1955 


2. Is adjustable in height (48 in. to 60 in.) 
by means of precision cut gears, ele- 
vated by a hand crank. 


3. The table top is 18 in. wide by 31 in. 
long, which is adequate for large instru- 
ment setups. 29 inches between uprights. 


uprights are of polished aluminum. 


. Used to advantage in other type of sur- 


gery — such as mastoidectomy, chest 
surgery. 


. Table is immobilized with foot con- 


trolled, 4 in. conductive lock type casters. 


DRAPING OF TABLE AND PATIENT 


Hand or special towels for skin drapes. 


Double thickness half sheet placed on the neuro table. 


Full length head sheet unfolded over neuro table and carried down to cover patient. 


(Two half sheets may be used to reinforce head sheet at head of table). 


Manufactured by 


CHAS. A. SCHMIDT SURGICAL INSTRUMENT CO., INC. 


Incorporated 1917 
Manufacturers of ORTHOPEDIC SPECIALTIES 


3689 OLIVE STREET 


JEfferson 3-4662 


© SAINT LOUIS 8. MISSOURI 
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Continued 


385. Assures sterile pack 


A sterilometer tag inserted in the center of each pack 
said to eliminate “ifs” or “maybe’s,” about packs in the 
autoclave. Change from white to black in stem and bulb 
denotes complete sterilization. Sterilometer reacts to the 
three essentials of sterilization just as bacteria do. If 
the time is too short, if residual air dilutes the steam, or 
if the temperature is not high enough, the Sterilometer 
fails to turn completely black, warning that autoclave is 
not producing the proper combination of sterilization es- 
sentials. Small, compact, easy to keep close to autoclave. 
Sterilometer Laboratories. 


386. Big capacity washer 


Meets the demand for a bigger, faster and more efficient 
unit. All porcelain inside and out. Can operate at three 
speeds and its clutch stays adjusted automatically. Ad- 
ditional features are: speedy cycle cutting a 50 minute 
process to half an hour, extra skip-soak cycle to omit 
soaking if desired, and a reinforced porcelain base that 
has a special bolt-down feature for economy and protec- 
tion. Telecoin Corp. 


387. Automatic page turner 


Medical Equipment Laboratories calls this machine the 
Turn-A-Page, it measures only 24 x 20 inches and is 
powered by electricity from any standard 110-115 volt, 
50-60 cycle outlet. It turns pages either backward or for- 
ward at the slightest touch of a turret switch. Switch 
mechanism is so delicate that when properly placed, the 
puff of the reader’s cheek or the twitch of his toe is move- 
ment enough to operate the machine. Turning arm lifts 
page and wire loop complete cycle, holding page fiat. 
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388. Glove drying rack 


Rack is rigidly constructed 


and light in weight. It will 
hold six pairs of surgeon’s 
gloves. Will not corrode. 
Made of anodized alumi- 


num, finished in satin tex- 


ture. Easy to mount on the 


wall. Has easily remov- 


able drip pan, size 11” x 
16”. Graham-Field. 


389. Scintillation detector 


Bench model, lead shielded well-type scintillation detector 
is availabe for analysis of gamma-emitting radio-isotopes. 
The shape of the well type crystal of Thallium activated 
sodium iodide is suited to low radiation energy levels and 
assures that all of the energy is dissipated in the crystal. 
Detector may be used with a pulse height analyzer to 
form a spectrometer, or it may be used with scalers for 
sample counting. Emissions from single or mixed sources 
may be counted. Atomic Instrument Co. 


NOTE: If you are particularly interested in 
new products for the Operating Room and 
Central Supply, be sure to see pages 48 to 57 


of this issue. 


390. Autoclave tape 


A new tape for sealing autoclave bundles has invisible 
built-in striping which responds only to the high heat, 
steam, and pressure of autoclaving and becomes a series 
of indelible charcoal-brown stripes indicating that the 
bundle has been autoclaved. The tape—‘“Scotch” brand 
hospital autoclave tape No. 222—is designed to be used 
in short strips for sealing the bundles throughout the 
autoclave procedure and subsequent storage, and to show 
by the spaced, diagonal stripes that the bundles have 
been through the autoclave. It has been extensively tested 
in actual use in various large and small hospitals during 
the past year. Minnesota Mining and Manufacturing Co. 
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391. Patients call button 


New cable assembly gives the hospital patient a depend- 
able call button close at hand. Push button and housing 
made of Tenite butyrate plastic, molded to afford easy 
comfortable grip. Light in weight, easy to clean. At the 
other end of the cable, butyrate is molded directly onto 
the cord to form a plug said to be indestructible. Plug 
assembly is easily cleaned. Eastman Chemical Products. 


.. . keeps visibility unobscured 


Immediately following application, glass, plastic 
and tile surfaces will remain FOG-FREE ¢ STEAM- 
FREE @ DUST-RESISTANT @ OPTICALLY BRIL- 
LIANT for periods up to 14 days. 


This time and labor saving newcomer is unmatched for 
treating eyeglasses, window and protective panes, mirrors 
and mirrored instruments, lenses and scopes. Atmospheric 
condensation will not form on ambulance windshields, 
windows or rear-vision mirrors to cause sudden fog-out 
of driver. 


SELF - DISPENSING 
WALL CABINET Eyeglasses (general and surgical team) 


ideal for routine service 
in all hospital facilities 


. available as non-drip 
pocket applicator, and ‘'squeeze 


392. Fireproof print cloth 


Infinity fireproof print cloth is made of a combination of 
saran and dynel. Saran turns into a harmless gas when 
subjected to intense heat. Fabric is available in natural 
shade. 56 inch widths. Available through the Edwin Ra- 
phael Company. 


uN 


393. Adjustable air conditioner 
Advanced engineering features in the new Frigidaire are 
designed to meet all window requirements. Four models 
in two series, the Super and the Deluxe-Twin. Smooth 
clean lines, coupled with attractive two-tone beige color- 
ing, offer a harmonious blending with any interior. Air 
distribution is controlled by front adjustable grilles. Out- 
side air may be brought in through the unit. All units can 
be installed in window flush with the drapes. 


WIDE HOSPITAL AND PRIVATE OFFICE USE 


X-ray Viewing Screens 


Scrub-up room 

Nursery Visitors Window 
Floor Stations 
Laboratory Ware 

Glass Paneled Cabinets 
Scientific Instruments 


bottles” of /2_ and 3/2 oz. for Nose, Throat, Head Mirrors 
quick spray application. 
CONTAINS NO GLYCERIN, Ambulance Windshields and Panes 
SILICONE OR GREASE Equipment Dials and Gauges 


Anesthetists’ Mirrors 
Observation Windows 


ORDER TODAY through your raical Licht sti 
THE BUCKLEY CORPORATION dealer or write 


607 Fifth Avenue New York 17, N. Y. T-1 for prices. *Trademark Reg. U. S. Pat. Off. 


MARCH, 1955 
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BUYER'S GUID 


Continued 


394. Washable filter 


A new electrostatic air filter, called “Dust-magnet,” can 
be washed clean in a few minutes and replaced immedi- 
ately. Ordinary dust can be flushed away in a stream of 
water from a hose or tap. Deposits of grease or oil yield 
quickly to a good household detergent. Woven plastic ma- 
terial is said to be so tough that a sponge or brush can be 
used on stubborn dirt. Easy-to-clean feature greatly re- 
duces filter replacement costs. Stoddard Industries, Inc. 


395. Internal flame photometer 


An internal standard flame photometer for rapid analysis 
of sodium, potassium and lithium will be valuable in hos- 
pitals, clinical labs, medical and industrial labs, and 
schools. It measures sodium and potassium in blood urine 
and tissue, detects alkalies in cement; detects alkalies in 
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silicates and metals; detects lithium oxide in cement and 
analyzes water and water formed deposits. Both sodium 
and potassium can be determined sequentially in each 
specimen as it passes through the instrument. Atomizing 
system is washed once for each specimen and both ele- 
ments are read from the single specimen. Separate sensi- 
tivity and zero controls are provided for sodium and 
potassium making it possible with a single dilution to 
analyze specimens with widely differing values of the 
two elements. Saves time by eliminating the need for 
separate runs and allows the use of smaller size speci- 
mens. Accuracy of the new instrument with a single dilu- 
tion of 1/50 or 1/100 is used for both sodium and potas- 
sium in plasma is one percent for each element. North 
American Philips Co. 


396. Keeps coffee hot 


The Cecilware coffee car- 
rier does this without loss 
of flavor. Double walled 
super insulation keeps 
heat in the carrier for 
long periods. Available in 
stainless steel or indus- 
trial grey finish. Stainless 
steel cover clamps, fast 
flow faucet, carrying 
handles with easy grip, an 
11” wide opening for easy 
cleaning and preparing. 
Available in 3, 5, 8, and 10 
gallon sizes. Cecilware- 
Commodore Products. 


397. Lulls baby to sleep 


The new Pinto Crib Rocker gently joggles the crib, lulling 
baby to sleep. Just set automatic timer. At end of pre-set 
time period, apparatus shuts itself off. Well made, durable 
unit fits any size crib. Furnished with set of four springs 
that replace casters. Crib rocker can be attached to front, 
back or side of crib as desired. No screws or bolts. No fas- 
tening to floor. Patented holders keep rocker from creep- 
ing. Pinto Products. 
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5 U Y F R S G U D E For additional information circle numbers on this postpaid card. 


301. Surgical dressing 369. Retractor 390. Autoclave tape 
302. Recording desk 370. Diack tablets 391. Call button U S F 
303. Spray on dressing 371. Nasal snare 392. Print cloth ‘ 
304. X-ray catheters 372. Hospital germicide 393. Air conditioner E.. 
305. Needle wraps 373. Infant instruments 394. Washable filter T } ! S 
306. Prepping blade 374. Levophed bitartrate 395. Flame photometer a 
307. SteriLine bags 375. Surgical instruments 396. Hot coffee - 
308. Surgical light 376. Automatic tourniquet 397. Lulls baby CA R D ss 
309. Vitallium appliances 377. Kids toys 398. Safety record 4 
310. Vinyl catheter 378. Micronaire 399. Skin traction bandage 2 
311. Rib back blade 379. Needle sharpener 400. Steam cooking To get full infor- = 
312. Non adherent strips 380. Recording tool 401. Pharmacy designs ’ f 
313. R 48 Plexitron 381. Variable rheostat 402. Precision valves mation about 
314. Surgical knife 382. Muscle exerciser 403. Care of aged any item appear- 
315. Pressure manometer 383. Nursery mobile 404. Foot film ing in the Buyer's 
316. Instrument stand 384. Wash tank truck 405. Film catalog : ‘ 

1] 317. Portable resuscitator 385. Sterile pack 406. Nurse manual Guide and the es: 

318. Surgical team light 386. Big capacity washer 407. Bottle care O.R. “Convention =e 
319. sad petroleum gauze 387. Page turner 408. Speed juice anaes in Print” just circle 4 
320. Virgin fracture table 388. Glove rack 409. Pressure sensitive tape /, 
321. Autoclip applier 389. Scintillation detector 410. Tauber plastic proper number 

: 322. Clersite cleaner 
iT 323. Radio-surg scalpel 
324. Safticlamp 


ie 325. Spiral wound sutures 
326. Endotracheal tube 
327. Silk sutures 

328. Diaparene chloride 
329. Hand surgery drill 
330. Dermassage 


Postage 
Will be Paid 


DY 
Addressee 


331. Eyeless needle sutures 


332. Surgeon's gloves 
333. English suture needles 


i 334. Pour-O-Vac ¥ 
335. Mobile aspirator BUSINESS REPLY CARL 
336. Color coded silk 
| 337. Steriphane system a 

338. Wheel HOSPITAL TOPICS and BUYER SUIDE 

339. Cough specific 

340. Patient identification \A \A/, 

West 


341. Instrument cleaner 

342. Cotton bandages 
343. Stone intestinal clamp os 

344. Instrument germicide 

345. Books for nurses 

346. Fenwal system 

347. Biopsy needle = 
348. Ether anesthesia 
349. O.R. dressing ic 
350. Instrument repair 
351. Sterile wraps 
352. Operating table 
353. Ether vapor unit 
354. Catgut suture 
355. Radio osteometer 
356. Oxycel 

357. Hair remover 
358. Blood solvent 
359. Latex Gloves 
360. Cysto water supply he 
361. Stei card 
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To get full infor- 
mation about 
any item appear- 
ing in the Buyer’s 
Guide and the 
O.R. “Convention 
in Print” just circle 
proper number. 


301. 
302. 
303. 
304. 
305. 
306. 
307. 
308. 
309. 
310. 
311. 
312. 
313. 
314. 
315. 
316. 
317. 
318. 
319. 
320. 
321. 


Surgical dressing 
Recording desk 
Spray on dressing 
X-ray catheters 
Needle wraps 
Prepping blade 
Steriline bags 
Surgical light 
Vitallium appliances 
Vinyl catheter 

Rib back blade 

Non adherent strips 
R 48 Plexitron 
Surgical knife 
Pressure manometer 
Instrument stand 
Portable resuscitator 
Surgical team light 


Sterile petroleum gauze 


Virgin fracture table 
Autoclip applier 


Send more information on items circled. MARCH, 1955 


322. Clersite cleaner 

323. Radio-surg scalpel 
324. Safticlamp 

325. Spiral wound sutures 
326. Endotracheal tube 
327. Silk sutures 

328. Diaparene chloride 
329. Hand surgery drill 
330. Dermassage 

331. Eyeless needle sutures 
332. Surgeon’s gloves 
333. English suture needles 
334. Pour-O-Vac 

335. Mobile aspirator 
336. Color coded silk 

337. Steriphane system 
338. Wheel stretcher 

339. Cough specific 

340. Patient identification 
341. Instrument cleaner 
342. Cotton bandages 


317 325 333 341 349 357 365 373s 381 389 397 405 
302 318 326 334 342 350 358 366 374-382 390 398 406 
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cetene 307 315 323 331 339 347 355 363 371 379-387 395 403 
308 3316S: 324 332-340 348 356 364 372 380 388 396 404 
(Please Print ) 
Postage 
ostage Stamp 
Will be Paid 
by If Mailed in the 
Addressee United States 


First Class Permit No. 34341, Sec. 34.9, P. L. & R., Chicago, Illinois 
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343. Stone intestinal clamp 
344. Instrument germicide 
345. Books for nurses 
346. Fenwal system 

347. Biopsy needle 

348. Ether anesthesia 
349. O.R. dressing 

350. Instrument repair 
351. Sterile wraps 

352. Operating table 

353. Ether vapor unit 
354. Catgut suture 

355. Radio osteometer 
356. Oxycel 

357. Hair remover 

358. Blood solvent 

359. Latex Gloves 

360. Cysto water supply 
361. Stei card 

362. Electric bone drill 
363. Explosion proof table 
364. O.R. gown 

365. Dura scissors 

366. Orthopedic instruments 
367. Surgeons gloves 
368. Operating table 

369. Retractor 

370. Diack tablets 

371. Nasal snare 

372. Hospital germicide 
373. Infant instruments 
374. Levophed bitartrate 
375. Surgical instruments 
376. Automatic tourniquet 
377. Kids toys 

378. Micronaire 

379. Needle sharpener 
380. Recording tool 

381. Variable rheostat 
382. Muscle exerciser 
383. Nursery mobile 

384. Wash tank truck 
385. Sterile pack 

386. Big capacity washer 
387. Page turner 

388. Glove rack 

389. Scintillation detector 
390. Autoclave tape 

391. Call button 

392. Print cloth 

393. Air conditioner 

394. Washable filter 

395. Flame photometer 
396. Hot coffee 

397. Lulls baby 

398. Safety record 

399. Skin traction bandage 
400. Steam cooking 

401. Pharmacy designs 
402. Precision valves 

403. Care of aged 

404. Foot film 

405. Film catalog 

406. Nurse manual 

407. Bottle care 

408. Speed juice folder 
409. Pressure sensitive tape 
410. Tauber plastic 
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BUYER’S GUIDE Continued 
FILMS AND NEW LITERATURE 


398. Improve safety record 


An entertaining, yet highly informa- 
tive booklet entitled “Mr. Higby and 
the Gremlin,” reveals the inside story 
behind slippery floor accidents, and 
tells how you can improve your safety 
record while eliminating wasteful 
maintenance practices. Booklet con- 
tains 16 colorfully illustrated pages. 
Walter G. Legge Co., Inc. 


399. Skin traction bandage 


Descriptive brochure on Foamtrac, 
the new skin traction bandage. De- 
scribes advantages of bandage and 
gives a hospital price list per dozen 
bandages. Connecticut Bandage Mills. 


400. Steam cooking facts 

Steaming is Better, is a four page 
folder which lists advantages, facts 
and specifications of steam cooking 
for large and small kitchens with di- 
rect steam, gas or electrically oper- 


MISS PHOEBE 


“She’s showing him perfect balance is no trick 
for an E & J chair.” 


NO.5 1N A SERIES 


SUGGESTED BY BOB WILLIS, LINESVILLE, PA. 


E & J balance saves hospital dollars. 
Balance reduces mechanical strain in 
E & J chairs and practically eliminates 
maintenance costs. Balance makes an 
E & J easy to maneuver, easy to fold. 
Balance is another reason why E & J chairs 
simply refuse to wear out. Your favorite 
dealer will agree it’s wise to 


Specify EVEREST & JENNINGS chairs 


in your hospital. 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF 
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ated Steam-Chef or Steamcraft. Cleve- 
land Range Co. 


401. Hospital pharmacy designs 
Just published by Parke, Davis & Co. 
is a unique portfolio of designs of 
hospital pharmacies containing work- 
ing floor plans of 23 active phar- 
macies serving hospitals with 80 to 
1,500 beds. Portfolio devotes two 
pages to designs of pharmacies in 
hospitals with less than 150 beds, 
four pages to those in hospitals with 
150-300 beds, and 12 pages to those 
in hospitals with more than 300 beds. 


402. Precision controlled valves 
A complete line of precision controlled 
valves, for high and low pressures 
and wide ranges of temperature, are 
displayed in a new two-color folder 
prepared by C. E. Squires Co. Choice 
of four available trims, pilot or direct 
operating; remote, solenoid controls; 
pressure, temperature or combination 
valves; boiler feedwater controllers; 
direct, constant or excess pressure 
pump governors and eight pilot valves 
to cover all field conditions; all are 
described in the folder. 


403. Care of the aged 

New series publication on Standards 
of care for older people in institution. 
Publication can be ordered through 
the National Social Welfare Assem- 
bly. Title is Bridging the Gap Be- 
tween Existing Practices and Desir- 
able Goals in Homes for the Aged and 
Nursing Homes. The report is based 
on discussion in San Francisco, and 
three regional conferences held in 
Washington, D.C.; New Orleans, La., 
and St. Louis, Mo. 


404. Foot care film 

Your Children Walking is a 18-minute 
16 mm sound film on two reels. It 
stresses the value to the growing child 
of suitable exercise, regulated rest 
periods and attention to proper sizes. 
Makes points as to remedial exercises 
and medically prescribed shoes to 
check deformities in the early lives of 
children. British Information Services. 


405. Sound film catalog 

A clear pictured 36-page catalog pro- 
viding complete information on West- 
inghouse sound motion pictures and 
slide films. Film subjects are listed 
and classified into three groups; gen- 
eral interest, product information, and 
training films. 
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BUYER’S GUIDE—Continued 
FILMS AND NEW LITERATURE 


406. Manual for nurses 


Operating Table Usage is the name of 
the new manual recently released by 
American Sterilizer. Planned for the 
education of assistants on the surgical 
team. The Manuel, written in lay- 
man’s language, has schematic draw- 
ing illustrating surgical posturing. 


407. Nursing bottle care 
The Processing of Nursing Bottles a 
concise 15 page red booklet put out by 


The Southern Cross Manufacturing 
Corporation, is a revision of material 
published in 1950, by Ross E. Hof- 
mann, America’s foremost authority 
on nursing bottle work flows. 


408. Speed juice folder 


This folder explains how the juicer 
separates juice from pulp while re- 
taining the true, natural flavor. Ideal 
for planning bulk-free or juice diets, 
or where large supplies of natural 
vitamins, and minerals are needed. 
Sweden Juicer Corp. 


This Ingenious Little Device Ends Your | 
Surgical Pump Problems — FOR GOOD! pean 
Write on ct! 


It’s the new Mueller Recirculating Oil System .. . 
which automatically maintains the pumps at top 
efficiency without any of the constant checking and 
frequent oiling most ether and vacuum units require. 
Instead, you simply change the oil in your pump unit 
two or three times a year, depending on frequency 
of use. That's all! Oil reservoirs are easy to refill. The 
super-efficient, non-petroleum lubricant is available 
everywhere, and is not expensive. Eliminating oil 
drip and spray in cabinet and pressure lines, too, this 
is the first really basic improvement in surgical pump 
construction in years (Pat. No. 2,689,080). It can 
mean much in time and equipment servicing saved in 
your operating rooms! 


And Only This All New 


409. Pressure sensitive tape 


Pictures and descriptive material in a 
new four-color folder describe Label- 
on, the pressure sensitive plastic tape 
you can write on. Folder describes the 
uses of labelon and contains data on 
the various colors and widths avail- 
able. Labelon Tape Co. 


HERB-MUELLER 


Explosion - Proof 


ETHER—VAPOR—VACUUM UNIT 


Gives It To You! 


Additional features that make this Herb- 
Mueller Unit the preferred heavy duty 
equipment for combined ether anesthesia 
and surgical suction include: A special, 
slow-speed, long-life motor . . . A power- 
plant so quiet, so vibration-free, the cabi- 
net does not need sound insulating! . . . 
Single, eye-level control panel, delivering 
controlled ether-vapor and constant vac- 
uum (to 25 inches Hg.) . . . Clear-view 
operating assembly, with both quart and 
gallon bottles in full sight . . . Quick- 
change bottle tops . . . A practically tip- 
proof cabinet, ether-proof, stain-resistant, 
on noiseless, 4-inch conductive casters. 
Operates on 110-120 volts, 50-60 cycles, 
alternating current. 


rayeen PLASTICS. me 
st nie’ rom 


Model AS-7 


ACCEPTED 
In Its Entirety As Suitable 
and Safe For Use in Your 
Operating Rooms 


A Hit of the Show at your St. Louis 
Meeting—Write for our Bulletin OR-7 for 
complete pump data. 


410. Bind with plastic 


This booklet shows how to bind cata- 
logs, presentations and booklets in 
plastic for about 1 cent per book. The 
booklet is punched to contain four 
Tauber Tubes which you can remove 
and insert right into the slot holes of 


330 SOUTH HONORE STREET the binding. Tauber Plastics. 


CHICAGO 12, ILLINOIS 
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PAIN 


longer lasting 


LEVO-DROMORAN 


Tartrate ‘Roche’ 


for potent, prolonged analgesia 


a more profound effect than mor- 
phine with a duration of 6 to 8 
hours. 


for preoperative narcosis... post- 


operative pain relief...the allevia- 
tion of severe, intractable pain. 


LEVO-DROMORAN®—brand of levor- 
phan (3-hydroxy-N-methylmorphinan). 


faster acting 


NISENTIL 


Hydrochloride ‘Roche’ 


for brief, rapid-acting analgesia 


induces pain relief in 5 to 10 min- 
utes with effect lasting average of 2 
hours. 


for analgesic effect during minor 


surgery...during endoscopic pro- 
cedures...during labor. 
NISENTIL®—brand of alphaprodine 


(1,3-dimethyl-4-phenyl-4-propionoxy- 


piperidine). 


HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10 + NEW JERSEY 


Levo-Dromoran and Nisentil have the same contraindications as morphine; both may be habit forming; narcotic blank required. 
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THESE ACCESSORIES AND SERVICE PARTS ARE NOW 
AVAILABLE FOR ARMSTRONG BABY INCUBATORS 


ARMSTRONG X-4 
(Nursery -Type) 


ARMSTRONG X-P 
(Explosion - proof) 


ARMSTRONG H-H 
(De Luxe-Hand-hole) 


Armstrong X-4 Nebulizers 
for supersaturated atmospheres. 


Baffle Plate extensions. 


| 


Replacement Hand-hole sleeves 
—in packages of 4. 


Baffle Plate extensions. 


New Style Thermometer — 

metal armored—rugged—to 

replace old style Panels and 
cut maintenance costs. 


Scales—one will serve for 
several incubators. 


Tilting Beds. Aluminum — 
tilts either end. 


Service Exchange. A generous 
allowance on the trade-in of 
an old X-P for a new X-P. 


Foam Mattress and Vinyl 
plastic cover to fit. 


Foam Mattress and viny! 
plastic cover to fit Incubator 
or Tilting Bed. 


New Style Thermometer— 

metal armored—rugged—to 

replace old style Panels and 
cut maintenance costs. 


Service Exchange. A generous 
allowance on the trade-in of 
an old X-4 for a new X-4. 


AND, as always, good service 
if you'll write us the details 
air mail. QUICK,—too. 


AND, as always, good service 
if you'll write us the details 
air mail. QUICK,—too. 


AND, as always, good service 
if you'll write us the details 
air mail. QUICK,—too. 


THE WINNER of our “Indian Cobra Contest” 
will be announced in this magazine next month. 
Many fine answers received. Thank you. 


Details and prices are available on any of the above 


THE GORDON ARMSTRONG COMPANY, INC. 


504 BULKLEY BUILDING 


CLEVELAND 15, OHIO, U.S.A. 
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hen Ballard General Hospital, Seattle, Wash., held 

open house recently, the obstetrical suite was one of 
the biggest attractions. The 100-bed hospital has 24 bassi- 
nets in the general nursery and four in the suspect 
nursery. 

Visitors especially liked the plastic bassinets used in the 
nursery, because they make it possible to see the babies 
clearly. Nurses like the bassinets because they weigh very 
little and are easy to clean. 

The modern formula room, just across the hall from the 
nursery, also attracted visitors’ interest. 

The suite has two delivery rooms (either of which can 
be used for cesarean operations) and two labor rooms 
each with two beds. 


Below: On opposite side of formula room (which is divided by partial 
partition), Mrs. Stegall mixes formula, and covers bottles with paper 
caps. Sterilizer is at her left, right next to counter at which she is 
working. Arrangement eliminates unnecessary steps. 


DEPARTMENT 


At upper left, convenient pass-through window between nursery and 
examining room makes it possible for doctors to examine infants 
without taking them out of nursery. Mrs. Barbara Stegall, R.N., nursery 
staff nurse, shows how baby is placed on counter between two rooms. 
Doctor enters through examining room door (at left—not shown). 


Above: Mrs. Stegall, in clean-up area of formula room, pushes bottles 
through convenient passageway to other side, where formula is pre- 
pared. 


Below: Scrub area is at end of hall, between two delivery rooms. Note 
“windows” through which doctors scrubbing can look into either de- 


livery room. 
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Newly renovated, main nursery on the sixth floor of the southern division 
of the Albert Einstein Medical Center, in cheerful pastel color, has ample 


natural light and fluorescent lighting. Ceilings are sound proofed; floors 


are terrazzo. 


Einstein Medical Center Modernizes Nursery 


@ An extensive modernization and reconstruction pro- 
gram is near completion on the nursery and obstetrical 
floors at the southern division, Albert Einstein Medical 
Center, Philadelphia. 

The program, which not only provides the most modern 
facilities but also increases the number of bassinets for 
premature babies and for isolation, is part of an over-all 
plan to expand and modernize the center’s entire southern 
division. 

Provided in the facilities on the fifth floor are a rebuilt 
modern nursery with a bassinet capacity of 23, a special 
isolation nursery with room for six bassinets, a new 
preparatory room in the expanded obstetrical suite, five 
labor rooms, three renovated delivery rooms, a new lounge 
for expectant fathers, and a completely renovated formula 
room and nurses’ station. 

New facilities on the sixth floor include a premature 
nursery with piped-in oxygen and a renovated, modern- 
ized nursery with a capacity of 32 bassinets. 

All nurseries on both floors are provided with an auto- 
matic radiant temperature control system to maintain a 
constant temperature. They have soundproofed ceilings 
and are decorated in cheerful pastel colors. The main 
nursery area on the sixth floor is glassed off from the 
rest of the floor area as a separate suite with an examining 
room and nurses’ station adjacent to it. 
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A window between the nursery and the examining 
room makes it possible for the babies to be passed through 
to the examining room without going through any out- 
side area. 

The premature nursery on the sixth floor adjoins the 
main nursery. It is all in tile and has a soundproof ceil- 
ing. It contains eight oxygen outlets to which oxygen is 
piped from a central supply room nearby, and is equipped 
with eight Isolettes. Part of the maternity suite on this 
floor is also being modernized and redecorated. 


The obstetrical suite on the fifth floor has a modern 
formula room with stainless steel equipment, sterilizers, 
new cabinets, tile walls, and soundproof ceiling. 


In the modernized delivery suite are five labor rooms 
with a communicating corridor. This area is completely 
soundproofed and has tile walls and terrazzo floors. A 
preparation room nearby alse is completely soundproofed 
and has new tile walls and fiuorescent lighting. 

The three renovated delivery rooms are equipped with 
conductive floors and explosion-proof outlets and switches. 

The modernization program was evolved and directed 
by the administration, the building committee of the Al- 
bert Einstein Medical Center, the center’s architect, and 
the obstetrical and gynecological staff of the southern 
division. 
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Confederacion Medica Panamericana executives who met in Chicago Hoffman, M.D., Cook County Hospital, Chicago; Morris Fishbein, M.D., 
were, (I. to r.): Pedro Nogueira, M.D., Leopoldo E. Araujo, M.D., both consultant editor, Revista; Amaury Escalona, M.D., and M. T. Friedell, 
directors of Revista de la Confederacion Medica Panamericana; Sam of Cook County Hospital; Aquilino Piedra, associate editor, Revista. 


Confederacion Medica Panamericana Executives 
and American Physicians Meet 


Distinguished Latin-American physicians, and executives 
of Confederacion Medica Panamericana, recently met with 
medical leaders at a reception held in Chicago. 
Confederacion Medica Panamericana is a federation of 
Latin American medical societies comparable to the 
American Medical Association. Its purpose is to enable 
individual physicians to share in the cumulative exper- 
iences and thinking of the leaders in their profession ey ~~ 
throughout the Confederacion. * 
One of the honored guests at the reception was Aquilino sb ttention: ae 
Piedra, M.D., editor, Revista De La Confederacion Medica 


Panamericana, the official monthly journal of the Con- | ADM N STRATORS ‘ 


federacion, launched last September. 


Cut Cost of Needle Cleaning with the 


KNIGHT AUTOMATIC 
HYPODERMIC NEEDLE CLEANER 


e@ Automatic cleaning is 40 times faster than hand 
cleaning 

@ $2 incosts now does the work of $80 by laborious 
hand method 

e@ A compact, rugged, easy-to-operate unit 
Simple to operate, easy to maintain 

@ Operator loads the machine, automatic processes 
do the rest 


i 


Write for literature 


Austin Smith, M.D. (l.), editor, American Medical Association Journal, 
discusses medical abstracts with Aquilino Piedra, M.D., associated editor, 
Revista. Similar in tone to the AMA Journal, Revista is the authorized 


TECHNICAL EQUIPMENT CORPORATION 


2548 West Twenty-ninth Avenue 


spokesman for Latin American medicine. Denver, Colorado 
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John J. Gallagher (I.), Veterans Administration Hospital, Boston, Mass., 
Dorothea W. Rice, R.N., Elliot Community Hospital, Keene, New Hamp- 
shire, and Franklin P. lams, Rhode Island Hospital, Providence, Rhode 


Nelson Ammons—has resigned as 
administrator, Olympic Memorial Hos- 
pital, Port Angeles, Wash., to be- 
come administrator, The Dalles Gen- 
eral Hospital, The Dalles, Ore. 


Virginia P. A. Bartoszek—has been 
appointed head nurse, Meyer Memo- 
rial Hospital, Louisville, Ky. 


George M. Brewer—has been ap- 
pointed administrator, Los Alamos 
(N. M.) Medical Center. He formerly 
was administrator, Roosevelt General 
Hospital, Portales, N. M. 


Lois G. Colley—director of nursing 
science, Clark’s Summit State Hos- 
pital, Scranton, Pa., has resigned to 
become director of nursing service at 
Hollidaysburg (Pa.) State Hospital. 


Thomas J. Corkery—has_ been 
named administrator, Kennewick 
(Wash.) General Hospital, succeeding 
Mrs. Marjorie Barnwell who resign- 
ed. He formerly was administrator, 
Toole County Memorial Hospital, 
Shelby, Mont. 

Mrs. Opal C. Darling—has resigned 
as administrator, Memorial Hospital, 
Sedro Wooley, Wash. 


J. Harry Duncan, M.D.—ophthal- 
mologist, has been elected president 
of the medical staff, St. Joseph’s Hos- 
pital, Savannah, Ga. He also is at- 
tached to the staffs of Telfair Hos- 
pital, Georgia Infirmary and Charity 
Hospital. 
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ersonally Speaking 


Boston, Mass. 


James M. Edwards—has been named 
director, Emanuel County Hospital, 
Swainsboro, Georgia. He formerly 
was business manager, Leeds (Ala.) 
Hospital. 


Sister M. Edwina—administrator, 
St. Mary’s Hospital, East St. Louis, 
Mo., is leaving for St. Catherine’s 
Hospital, East Chicago, Ind., where 
she will await reassignment. 


Paul X. Elbow—has resigned his 
position as administrator, Carmi (IIl.) 
Township Hospital, to become assist- 
ant administrator, Borgess Hospital, 
Kalamazoo, Mich. His successor is 
Harold L. Gano. Mr. Gano had been 
administrative assistant, Norton Me- 
morial Infirmary, Louisville, Ky. 


Thomas B. 
Fitzpatrick —for- 
mer assistant di- 
rector, Montefiore 
Hospital, Pitts- 
burgh, Pa., has 
been appointed 
administrator, 
Citizens General 
Hospital, New 
Kensington, Pa. 


P. D. Fleissner—manager, Mary 
Secor Hospital, Emmet, Ida., has been 
named administrator, McKenzie-Wil- 
lamette Hospital, now under construc- 
tion at Springfield, Ore. Mr. Fleissner 


Island, are shown putting finishing touches on the 1955 New England 
Hospital Assembly Program scheduled for March 28, 29 and 30, in 


has been assistant superintendent, 
Malheur Memorial Hospital, Nyssa, 
Ore. 


Mrs. Gertrude R. Folendorf—has re- 
tired after 31 years as director of 
Shriners Hospital for Crippled Chil- 
dren, San Francisco, Calif. Included 
in her 31 years of service were 18 
years as administrator of all 17 
Shrine hospitals in North America 
and Hawaii. 


Flora Fulton—is now director of 
nursing services, Valley Children’s 
Hospital and Guidance Clinic, Fresno, 
Calif. Miss Fulton formerly was as- 
sistant director of nursing, Grant Hos- 
pital, Chicago. 


D. Andrew Grimes—has been ap- 
pointed administrator, Green County 
Memorial Hospital, Waynesburg, Pa. 
He formerly was administrative as- 
sistant, Vanderbilt University Hos- 
pital, Nashville, Tenn. 


Miss Stella Guice—has retired from 
nursing service. She was formerly di- 
rector of nurses, Southern Baptist 
Hospital, New Orleans, La. 


Mr. and Mrs. William Harlis—have 
been named superintendent and as- 
sistant superintendent, Inyo County 
Sanatorium, Big Pine, Calif. They 
succeed Mr. and Mrs. Maynard Rossi, 
who resigned. 
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Lilly D. Hoekstra—was recently ap- 
pointed administrator, St. Louis (Mo.) 
Children’s Hospital. She formerly 
served as assistant administrator. 


John Garnett Howell—will be the 
new chief surgeon for Tyrone Hos- 
pital, Altoona, Pa. 


Miss Mabel Keller—has been ap- 
pointed director, School of Nursing, 
Montainside Hospital, Newark, N.J. 
Mrs. Marian Mitchell has been ap- 
pointed associate director. Miss Keller 
has been acting director since Janu- 
ary, 1953. Mrs. Mitchell has been co- 
ordinator of the nursing school and 
nursing service since last January. 


Selmer O. Kivle—has been named 
administrator, Good Shepherd Hos- 
pital, Hermiston, Oregon, replacing 
Miss Anna Wild, who resigned. He 
came to Hermiston from Torrington, 
Wyo., where he served as regional 
administrator for the Colorado-Wyom- 
ing region, Lutheran Hospital and 
Homes Society. 


Richard Koss—has resigned as ad- 
ministrator, Savanna City Hospital, 
Savanna, IIl., to become administra- 
tor, Lancaster (Wis.) Memorial Hos- 
pital. His successor is L. C. Cramer, 
formerly administrator, Fayette Me- 
morial Hospital, Connersville, Ind. 


Lewis U. Lentz—comptroller, West- 
ern Pennsylvania Hospital, Pitts- 
burgh, has assumed a similar position 
at Uniontown (Pa.) Hospital. 


Elizabeth Martin — superintendent, 
Children’s Mercy Hospital for 18 
years, has resigned to accept a posi- 
tion as superintendent, Blosser Home 
for Crippled Children, Marshall, Mo. 


Ben D. Means—was recently elect- 
ed chief, medical staff, Arkansas Bap- 
tist Hospital, Little Rock, Ark. He 
succeeds H. M. Armstrong, M.D. 


Edward F. McCullough—has 
come the new chief accountant, St. 
Francis Hospital, Hartford, Conn. 


John E. Milton—has been appointed 
administrative assistant, Presbyterian 
Hospital, Chicago. Mr. Milton previ- 
ously served as manager of the busi- 
ness office, Presbyterian Hospital. 


Marie Oates—has been named su- 
pervisor of nurses, Las Vegas (N. M.) 
Hospital, where she has been a mem- 
ber of the staff for two years. She 
was director of nursing for a private 
institution two years before coming 
to Las Vegas. 


Mrs. Mary G. Patterson—has been 
appointed director of nurses, Cedars 
of Lebanon Hospital, Los Angeles. 
Mrs. Patterson succeeds Miss Mach- 
teld Huisman who resigned to be- 
come director of nurses, Cottage Hos- 
pital, Santa Barbara, Calif. 
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POSITIONS OPEN 
ADMINISTRATORS: (a) Lay adm: gen 
hosp 600 beds, med schl affil; West 
Coast. (b) Lay; ass’t; newly created 
post; 700 bed gen’l hosp, med sch affil; 
oppor succeed present adm, 2 yrs; req’s 
5 yrs exp as adm or ass’t in hosp JCAH 
approv’d; to $11,000; lge city. (c) Lay; 
vol gen hosp 450 beds; med schl affil; 
unit impor med center; E. (d) Medical; 
med sch affil vol gen hosp 375 beds; lge 
city; E. (e) Ass’t; vol gen hosp, 250 
beds; apprv’d JCAH; pref one with yr’s 
adm res & min 1 yr exp; $7200; city 
500,000; univ med center; MW. (f) Lay: 
vol gen hosp 150 beds; lovely res coll 
town; opportunity pleasant living; 
MidE. (g) Lay or med: ass’t: one of 
south’s impor teach'g hosps; attrac city. 
(h) Med dir; very lge gen’l vol hosp 
affil several med schls; outstand’g fac- 
ulty; lge city. (i) Lay; 100 bed modern 
gen hosp; resort area; Pac NW. (j) Ad- 
min Ass’t; prefer one w/M.H.A.: lge 
teach’g hosp, 750 beds; univ city; MW. 
(k) Lay; 125 bed gen’l hosp; lge city; 
SW. (1) Admin Dir; 370 bed gen’l hosp; 
req’s sound background hosp wk; univ 
city, 500,000. (m) Lay; sm gen’l hosp, 
lake resort region; Florida. (n) Exee of- 
ficer; prominent hosp assoc; req’s one 
with senior hosp exec ability; capable 
organizing, direct public educ program; 
lge city, West Coast. (0) Lay; gen vol 
hosp 40 beds; someone during construc- 
tion to start this spring: consider man 
to age 50; MW. (p) Lay; 110 bed hosp 
open’g in Spring: convalescent & rehab- 
il center; lge city; MW. (q) Lay; hosp 
80 beds; expan prog; univ city; geria- 
tric; Canada. (r) Lay; gen’l hosp 160 
beds; exc facilities; desirable univ town 
200,000; MW. 

ADMINISTRATIVE EXECUTIVE 
POSTS: (a) Accountant; 300 bed gen’l 
hosp; about $5000; fairly lge coll twn; 
MW; (b) Accountant; ability assume 
managerial duties in future; 350 beds, 
4 hosp units: W-Coast. (c) Bus Mer; 9 
man egrp; aircond clinic; lovely twn 
nr Chgo. (d) Bus. Mgr; male or fe- 
male; sm gen hosp; to $6000; univ 
med center, 600,000; MW. (e) Bus. 
Mer: 250 bed hosp; med seh affil; $6- 
$7000; S. (f) Comptroller; new hosp, 200 
beds, opening October; work under out- 
stand’g administrator; exc Board; twn 
100,000; S. (g)} Comptroller; qual in 
hosp accounting; 250 bed vol gen hosp; 
expansion program; coll twn, 65,000 
MW. (h) Comptroller; 250 bed vol gen 
hosp affil med sch; city 115,000; E- 
Coast. (i) Office Mgr; exp’d credit & 
collection wk; 125 bed vol gen hosp: 
consider male or female to age 50: 
scenic twn 25,000; MW. (j) Personnel 
dir & Admit Officer; estab new dept: 
350 bed gen hosp: coll twn; SE. (k) 
Personnel & Public Relations; 455 bed 
gen’l hosp; med & cultural center; MW. 
(1) Purchasing Dir; hosp exp’d; consid- 
er male or female; 250 bed gen’l hosp; 
town 80,000, SE. 


George Peatrick, M.D.— superin- 
tendent, Somerset (Pa.) State Hos- 
pital, has resigned. 


A. J. Santangelo, M.D.—has been 
named superintendent, East Missis- 
sippi Mental Hospital, Meridian, Miss. 
He succeeds Victor J. Bean, M.D., act- 
ing superintendent since 1952. Dr. 
Santangelo has been a member of the 
staff, Whitfield (Miss.) State Hos- 
pital, for the past five years. 


Deaths 


Howard W. Brown, M.D.—62, house 
physician, Union Theological Semi- 
nary, New York, died January 8. He 


ADMINISTRA TORS—WOMEN: (a) Lay 
or RN; 75 bd gen hosp; to $6500; twn 
20,000 nr univ city; SW. (b) Lay or RN; 
new hosp, constr to begin shortly; 40 
bds; attrac sm twn; MW. (c) Lay or 
RN; 50 bd gen hosp; Fla. (d) Lay or 
RN; exp’d gen hosp 150 bds; univ city; 
SW. (e) Lay or RN; new 100 bed con- 
valescent hosp; attrac sal; univ med 
ctr; MW. (f) Lay or RN; 75 bd gen 
hosp; twn 30,000; W-central. (g) RN; 
to revise & develop univ nurs curricu- 
lum; to $7500: lge univ city; MW. 
—_ SITUATIONS WANTED —— 
ANESTHESIOLOGIST: 34; Diplomate; 
med degree Temple; since 1949 ass’t 
attending anes lge gen’l tch’g hosp. 
ADMINISTRATOR: 6 yrs dir, 300 bed 
hosp; 2 yrs dir, 350 bed gen’l hosp; very 
active hosp affairs; Member ACHA, 
ADMINISTRATOR: Medical; M.S., hosp 
adm; 5 yrs Lt. Col. USAMC; 5 yrs ad- 
min univ hosp 400 beds; Member ACHA, 
ADMINISTRATOR: Male; B.S., (Psych 
Nursing Ed); MPH (Hosp admin), Univ 
of Pittsburgh; admin residency, lge 
Southern hosp; 6 yrs exp, staff & su- 
pervisory nurs before specializing. 
ADMINISTRATIVE ASSISTANT: 29; 
B.A.; M.S. hosp admin: completed 1 yr 
adm residency; 700 bed gen’l vol hosp; 
seeks adm assistantship hosp 200 beds 
up or admin hospital 50 to 100 beds. 
INTERNIST: With special inter allergy 
& chest diseases; M.D., Virginia; res 1 
yr each med, allergy, chest; univ hosp; 
Bd elig;: 3 yrs, WWII; early 30’s; rec- 
ommended as being superior in every 
catagory of post-grad trn’g, having 
originality, excel clinical judgmnt; 
with sound academic background. 
DIRECTOR OF NURSES: Male, M.S. 
(Nurs serv admin), Boston Univ; 9 yrs 
staff & supervisory exp, mainly psych; 
pref appt in psych hosp, any location. 
PATHOLOGIST: M.D., Baltimore; trn’d 
univ hosp; includ’g 2 yrs add'l res. 
medicine; 2 yrs ass’t path, 1 yr act’g 
dir dept path lge hosp, unit impor tch’g 
med center; Diplomate; middle thirties. 
PATHOLOGIST: Trn'd univ hosp; 2 yrs 
ass’t path 350 bed tch’g hosp; 1 yr chief 
path 500 bed hosp & ass’t prof, path 
impor univ med sch; Diplomate, anato- 
mv, elig, clinical; middle 30's. 
PURCHASING DIRECTOR: Woman; 
29; single; 10 vrs ass’t purch agent, 
univ hosp 500 beds; seeks position as 
purech dir smaller hosp or ass’t lger 
hosp: prefers Mid-West. 
RADIOLOGIST: M.D., Indiana; trn’d 
univ tch’g hosp: 2 yrs, USAMC; since 
July 1952 ass’t rad 2 hosps capacity 500 
beds; seeks Ilger hosp as dept dir or as 
associate; will teach; Diplomate; diag- 
nosis, therapy: early 30’s. 
RADIOLOGIST: M.D., Harvard; trn’d 
tch’g hosps: 1 yr, ass’t rad 500 bed tch'g 
hosp; 3 yrs ass’t rad impor diagnostic 
clinic-hosp, & instructor rad, univ med 
sch; seeks chief or association, dept 
rad, gen’l hosp: Diplomate, diagnostic 
& theraputic; including radium, 


was also a member of Columbia Uni- 
versity’s medical staff. 


Fremont A. Chandler, M.D.—61, 
chairman, orthopedic surgery depart- 
ment, University of Illinois medical 
school, and senior attending ortho- 
pedic surgeon, St. Luke’s Hospital, 
Chicago, died December 24. 


Charles J. Foote, M.D.—93, former 
instructor, clinical medicine at Yale 
Medical School, and attending physi- 
cian for many years at Grace New 
Haven (Conn.) Community Hospital, 
died January 1. 


(continued on next page) 
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Germs ARE 
HITCHHIKERS-=— 


daily / 


Stop giving germs a free ride on your 
hands. If you’re in a hospital, your 
hands should be kept nearly germ-free, 
for that’s one practical way to cut down 
the transmission of contagious bacteria. 


Surgeons recognize the vital need 
for good asepsis in wards and kitchens 
just as they do in the operating suite. 
Until recently it was not practical be- 
cause scrub-up was an arduous, time 
consuming job, difficult to accomplish. 

Today modern science provides a 
time-saving, highly efficient germicide 
for soap... and Huntington makes its 
use practical throughout the hospital. 

Germa-Medica with Hexachloro- 
phene is the soap you need. It is a 
proved bacteriostat that costs only 
\s¢ per hand wash. It is low cost be- 
cause Germa-Medica is highly concen- 
trated and is diluted with four parts of 
water before use. After dilution, tests 
prove that daily three-minute scrubs 
reduce the bacteria count well below 
safe levels and keep it down. 

Put Germa-Medica in your soap dis- 
pensers throughout the hospital now. 
It’s the cheapest insurance against the 
spread of contagion you can buy. 


MEDICA. 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTINGTON. INDIANA 


PHILADELPHIA 35. PA. TORONTO 2. ONTARIO 
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PERSONALLY SPEAKING—Continued 


Edith Lee Frayser—private duty 
nurse for more than 40 years, Stuart 
Circle Hospital, Richmond, Va., died 
December 31. 


Annie Warburton Goodrich—89, 
who established the United States 
Army’s first school for nurses, and 
later established the first graduate 
professional school of nursing in the 
world at Yale University, died De- 
cember 31. 


Solomon F. Hoge, M.D.—68, died 
December 26 at Wadsworth, Kansas. 
He served as director of laboratories, 
Veterans Hospital, Fayetteville, Ark., 
from 1946 to 1951. He was director, 
Golden Clinic, Elkins, W.Va., after his 
retirement. 


Walter S. Moore, M.D.—Houston 
obstetrician and Baylor University 
medical instructor, died January 3. 
He served as attending obstetrician at 
Herman Hospital, Houston, in addition 
to carrying on private practice. He 
was also on the staffs of St. Luke’s, 
St. Joseph’s and Methodist hospitals, 
Houston. 


Samuel M. Seidlin, M.D.—59, en- 
docrinologist and pioneer in the use of 
radioisotopes in thyroid diseases, died 
January 3. He served as attending 
physician, Medical Division, chief of 
the Endocrine Clinic, and chief, Medi- 
cal Physics Research laboratory at 
Montefiore Hospital, Bronx, New 
York, and was consultant endocrinolo- 
gist, Hillside Hospital, Glen Oaks, 
Queens, New York. He was also con- 
sultant to the Medical Division of the 
Oak Ridge Institute of Nuclear Stud- 
ies of the Atomic Energy Commis- 
sion. 


James W. Sherill, M.D.—64, who 
worked out an approach to the treat- 
ment of diabetes that is now consid- 
ered standard, died January 4. He had 
been medical director, Scripps Meta- 
bolic Clinic, La Jolla, Calif., since its 
founding in 1924. 


(continued on next page) 


FOR SALE: Convalescent Home, Col- 


orado, established 14 years, grossing 
over $45,000 annually. This place is a 
gold mine, high prices with high net 


profit. Due to recent heart attack, own- 


er is foreed to sell. Information and 
free pictures mailed, no obligation. 
Write C-4247 Continental, 804 Grand, 
Mo. 


DISTRIBUTORS - REPRESENTATIVES 
Contacting HOSPITALS, SANATORI- 
UMS, CLINICS and similar institutions 
wanted for open territories by leading 
manufacturer of SPECIALTIES for 
ODOR CONTROL and AIR IMPROVE- 
MENT. Write Box No. HT 3-55. 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Wash'ngton St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTORS OF NURSING: (a) Middle West, 425 
bed hospital. 36 month school of nursing pro- 
ram; average enrollment about 95. $2000. 
10,000. (b) South. 225 bed hospital in city of 
25,000. Close to seashore and mountains. $7200. 
(c) Middle West. 100 bed hospital with ex- 
pansion program under way to increase to 200 
beds. Excellent staff. No nursing school. $7200. 
(d) East. 210 bed hospital located in city of 
50,000. New nursing home. $6000-$7200 plus a 
very nice suite of rooms. (e) East. 100 bed 
hospital. Nursing school accredited. Enrollment 
averages 45. $6000 plus maintenance. 


DIETITIANS: (a) Chief. Middle West. 125 bed 
hospital in pleasant community af about 
20,000. Dietary department is completely new 
with all modern facilities. $5400. (b) Assistant. 
East. 500 bed hospital. 100 in department. 
$4800-$5400. (c) Therapeutic. 325 bed hospital. 
Some teaching. 4 in therapeutic department. 
$4200. (d) Administrative. South. 500 bed 
teaching hospital. 130 employees in depart- 
ment. Food service decentralized. $6000. (f) 
West. 250 bed general hospital, fully ap- 
proved. 45 employees in department. Duties: 
instruction of student nurses and supervision 
of special diet kitchen. $4800. 


PHYSICAL THERAPISTS: (a) Southwest. 175 bed 
hospital, fully approved. Require experience in 
handling polio patients. Excellent facilities— 
new, modern. $500. (b) Northwest. 300 bed 
hospital located in city of 250,000 with an ex- 
cellent medical center. $400. (d) Southwest. 
100 bed hospital. Will be assistant to Chief 
Therapist. $400. (e) East. Crippled Children’s 
hospital. 10 employees in department which is 
new with all modern equipment. 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. Candi- 
dates know that their credentials are carefully 
evaluated to individual situations, and only those 
who qualify are recommended. Our proven meth- 
od shields both employer and applicant from 
needless interviews. We do not advertise specific 
available positions. Since it is our policy to make 
every effort to select the best candidate, we 
prefer to keep our listings strictly confidential. 


We do have many interesting openings for Ad- 
ministrators, Physicians, Anesthetists, Directors of 
Nurses, Dietitions, Medical Technicians, Therapists, 
and other supervisory personnel. 


No registration fee 


HOSPITAL TOPICS 
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PERSONALLY SPEAKING—Continued 


Mary Stone, M.D.—82, the first 
Chinese woman to obtain a medical 
doctorate in the United States, died 
December 29 in Pasadena, Calif. 


Charles G. Taylor, M.D.—71, former 
resident physician, Neurological In- 
stitute, New York City, died January 
8. He served as president of the east- 
ern branch of the Medical Society of 
Analytical Psychology from 1949 to 
1954. 


Charles M. Vollum—50, administra- 
tor, St. Luke’s and Children’s Medical 
Center, Philadelphia, died January 18. 


Stratford C. Wallace, M.D.—51, 
physician specializing in internal 
medicine and cardiology, died January 
9. He was director, Mary Manning 
Walsh Home for the Aged, New York 
City. He was also on the staff of New 
York Hospital, Cornell Medical Col- 
lege, St. Luke’s, St. Vincent’s, St. 
Elizabeth’s, Post-Graduate, and Mor- 
risania hospitals. 


Frederick V. Wooldridge, M.D.—76, 
former chief of obstetrics, Shadyside 
Hospital, Pittsburgh, Pa., died Decem- 
ber 26. 


Plan New ACHA 
Conference Series 
A new type of education conference 


MACALASTER 
BICKNELL 


Parenteral Corporation 
8R 


48 
GE 39, massache 


on current administrative problems 
has been planned for affiliates of the 
American College of Hospital Admin- 
istrators. 

The first of the five-day conferences 
was held at the Hotel New Yorker, 
New York City, February 14-18. An- 
nouncements of the conferences in 
Chicago and in Berkeley, Calif., will 
be made at a later date. Lectures by 
university faculty members, and group 
conferences on administrative prob- 
lems will be featured. 


Academy of Medicine 
Holds Symposium 


A special heparin symposium was held 
recently in Newark, N.J., by the 
Academy of Medicine of New Jersey. 
Moderator was Irving S. Wright, 
M.D., professor of clinical medicine, 
Cornell Medical School, and _ past 
president, American Heart Associa- 
tion. 

Guest speakers were James Barron, 
M.D., associate surgeon, Henry Ford 
Hospital, Detroit; John W. Gofman, 
M.D., associate professor of medical 
physics, University of California, 
Berkeley; Jere W. Lord, Jr., M.D., 
professor of clinical surgery, New 
York University; and William T. 
Foley, M.D., chief of the vascular 
clinic at New York Hospital. 


INTRODUCES 


Macalaster Bicknell research presents a significant improvement in the 


Pour-O-Vac Technique . 
fluid flasking method. 


. . already America’s most widely used sterile 


Louis Block Resigns from 
Public Health Service 


Dr. Louis Block, 
U.S. Public 
Health Service 
consultant, has 
resigned his po- 
sition there to 
join the staff of 
Anthony J. J. 
Rourke, M.D., 
hospital consult- 
ant, New Ro- 
chelle, N.Y. 

Dr. Block had been with the Public 
Health Service since 1942, serving 
most of that time in the Division of 
Hospital Facilities. 

Before joining the Public Health 
Service staff, he conducted medical re- 
lief and health facilities studies for 
several areas in Michigan, and was a 
supervisor on the staff of the Nation- 
al Health Inventory completed in 1937. 
Dr. Block is editor of the Hospital 
Trends department which appears in 
Hospital Topics. 


Gene Salisbury Joins 

Public Health League 

Gene Salisbury, formerly executive 
vice president, California Hospital As- 
sociation, has been appointed assistant 
executive secretary, Public Health 
League of California. 


@ NEW SELF-SEAL POUR-O-VAC CAP MAY BE USED WITH EXISTING 
POUR-O-VAC COLLARS AND FLASKS 
Self-sealing cap of pure nylon is virtually indestructible. It's easy to handle and specifically de- 
signed to conform to approved aseptic technique because there are no hard-to-clean recesses. 
Placed on container before sterilization, it is held in place during sterilization and then auto- 
matically seals by vacuum at end of cycle. 


@ PEAR SHAPE FLASK — PROVEN STRUCTURALLY STRONGER 


Pear-shaped Pyrex flask is strongest, safest container for sterilizing fluids known to science. Glass 


bottles are really bubbles blown of liquid glass inside an iron mould. The more a mould distorts 
the natural shape of the bubble, the more inherent weak spots there will be in the bottle. The pear 


Branch offices: Chicago, IIl.; Columbus, Ohio; 
Millville, N. J.; New Haven, Conn.; New York, N. Y.; 
Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 


shape is the natural shape . . . for strength, and for ease of handling. 


ORIGINAL DISTRIBUTORS OF THE 


FENWAL SYSTEM 
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LESS THAN 
“ 1 HOUR IRRADIATION 


f MORE EFFECTIVE THAN | 


USUAL 24 HOUR); 


- 


EXTRA 
SAFETY FOR | 
YOUR 
PATIENTS ‘i 
| 
SAVINGS IN 
TIME AND 
MONEY | 


‘HANOUIA 


SAFE-T-AIRE 


PORTABLE ULTRAVIOLET AIR 
STERILIZER 


The Hanovia Portable Room Air Sterilizer per- 
mits prompt re-use of contaminated areas. In 
just 30 minutes of irradiation following clean-up 
procedures, Hanovia’s Portable Safe-T-Aire Ster- 
ilizer disinfects the average vacated two-bed 
room making it available for immediate re- 
occupancy. 


Important, too, is the fact that Hanovia’s mobile 
Safe-T-Aire Sterilizer wheels quickly, easily from 
room-to-room on noiseless casters. Hundreds of 
hospital administrators and directors appreciate 
the value of this practical unit as a final pre- 
caution in the clean-up of operating rooms, 
children’s clinics, isolation, autopsy, cystoscopy 
and emergency rooms and laboratories. 


WRITE TODAY for free brochure detailing 
benefits secured by use of Hanovia Portable 
Safe-T-Aire units. No obligation, Dept. HT-3. 


HANOVIA Chemical & Mfg. Co. 


%s,. 100 Chestnut St., Newark 5, N. J. 


DON GBrner revsary 


“HA n 0 U ! A WORLD LEADER 


SN ULTRAVIOLET FOR HALF A CENTURY 1 
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TRADE TOPICS 
(Continued from page 42) 


Abbott Distribution Center 
Opens in New England 


Abbott Laboratories recently opened 
a new sales and distribution center for 
New England in Boston, Mass. 

The new branch occupies a 60,000 
square foot site and consists of 20,500 
square feet of warehouse space and 
2,700 square feet of air conditioned 
offices and employee facilities. 


Lloyd Guild Elected 


Burrell Vice-President 


Lloyd V. Guild 
has been elected 
vice president in 
charge of re- 
search and prod- 
uct development, 
Burrell Corp. 
With the firm 
since 1941 as re- 
search director, 
Mr. Guild has de- 
veloped several 
new methods of 
analysis for gas 
analysts, chemists and metallurgists. 


Westinghouse Forms New 
Medical Services Post 


H. B. Burr has been appointed to the 
newly created post, administrator of 
medical services, for Westinghouse 
Electric Corp. 

He will be responsible for formula- 
ting and recommending policies and 
procedures in the field of medical de- 
partment administration, and for fur- 
nishing guidance and assistance to 
industrial relations and medical rep- 
resentatives in the various divisions 
of the company. 

For the last 14 years Mr. Burr has 
been business manager, medical de- 
partment, Chrysler Corp. 


X-Ray Diffraction School 
At Philips Plant 


Norelco’s x-ray Diffraction School for 
research and industrial registrants 
will be held during the week of April 
4-8 at the North American Philips 
plant, Mount Vernon, N. Y. 

Registration will be limited to 125 
for the first four days and to 150 on 
Friday. 

Basic subjects covered include x-ray 
diffraction, diffractometry and _ spec- 
trography. 


Drug Specialties Elects 
Barber President 


H. W. Barber, Jr., formerly vice presi- 
dent and general sales manager, Drug 
Specialties, Inc., Winston-Salem, N.C., 
has been elected president of that 
company. 


LeBar of Winthrop 
Gains Sales Position 


William E. LeBar has been promoted 
to assistant general sales manager, 
Winthrop-Stearns Inc. 

LeBar formerly was director of 
Winthrop’s hospital sales division. 


Beckman Instruments 
Buys Spinco 


Beckman Instruments, Fullerton, 
Calif., recently purchased the Special- 
ized Instruments Corp. and Spinco 
Service Co., both of Belmont, Calif. 
These companies will now be known 
as the Spinco Division of Beckman 
Instruments, Ine. Beckman manufac- 
tures and distributes instruments for 
advanced research in the chemical, 
biophysical and medical fields. 


SOLVES YOUR 
GLOVE PROBLEM 


DRIES 


AND 


POWDERS 


AUTOMATICALLY | \ 


saves time 

saves space 
saves gloves 
saves money 


gap If you are interested in cut- 
ting costs, and doing the jobina 
SMALL FRACTION OF THE 
TIME hand methods require, 
write today for particulars. 
@ Ask about our 
Rental-Purchase Plan 


The GloveMaster 


E. M. RAUH & CO., Inc. 
2 PARKER AVE. BUFFALO 14, N.Y. 
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in keeping with your 
professional standards . 


NO HALFWAY MEASURES IN SURGERY 


WITH 
4 ® 
CHLORIDE 


SURGICAL SOLUTION 


(A PRE-AUTOCLAVE ANTISEPTIC RINSE) 


In a comparative control study, preautoclaved antibacterial rinsing 
of surgical caps and gowns with Diaparene Chloride (1:5000), 
a non-volatile antiseptic, prevented contamination of the operative 
field by the passage of bacteria through surgical linen wet 
from perspiration in 89% of the cases tested. Neither toxic nor 
allergic reactions were noted. Recommended usage: four ounces 
per 100 Ibs. dry weight; supplied in 5 gallon carboys. | 


The Surgical Linen Division of many Diaparene diaper services (check classified phone book) 
offers preautoclave rinsing with Diaparene Chloride as an approved hospital service. 


{ Collette, T.S.: Editorial—False Faith in the Surgeon's Gown and Surgical Drape: Am. J. Surg., 83:125-126, 1952. 


_ 2. Propst, H.D.: The Effect of Bactericidal Agents on the Sterility of Surgical Linen; Am. J. Surg. 86:301-308, 1953! 
3. Colebrook, and Hood, A.M.: Infection Through Soaked Dressings: Lancet, 2:682, 1948! 
ik cy a 4. Silverstein, M.E., New York City, N.Y., Personal Communication, November 10, 1952, 
\ Zl —s) 5. Baker, E., Madden, J.l. and Hartz, M., New York City, N.Y., Personal Communication, November 29, 1954, 
ae SS) itt dl Professional samples and literature available on antibacterial Diaparene Chloride Surgical 

Fe 4 Solution, dusting powder, lotidn, water-miscible ointment and water-repellent creme. 


PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION * NEW YORK 10, NEW_YORK * TORONTO 10. CANADA 
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You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp*...and one hand 
does all the work. 

The Safticlamp, built into every Cutter ex- 
pendable I.V. set at no extra cost, is practical, 
too. It can’t get lost or misplaced, can’t slip, 
break or damage tubing. And you can actu- 
ally bend the Safticlamp up to 130 times 
and still have positive flow control. 

Ask your Cutter Hospital Supplier 
for a demonstration. *1.m. 


CUTTER Laboratories 


CALIFORMIA 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES e 


a section of special interest to 


Operating Room Supervisors. Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


The small flags on the colored relief map in the above photo Section of HOSPITAL TOPICS. Here Betty Miller (second 
mark the location of individual operating room nurses groups from right), is showing (I. to r.) : Stella Libiano, R.N., 
meeting regularly. The map was the central part of one Sr. Marie Celeste, R.N., and Dorothy Mikita, R.N., all of St. 
display at the 2nd National Conference. Photographs on James Hospital, Newark, N. J., a photo of the new A.O.R.N. 
each side were of group members which first ran in the O.R. group just formed in El Paso, Tex.; appearing in January. 
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A.O.R.N. GROUPS IN 
THE UNITED STATES 


Birmingham, Ala. 

A.O.R.N. of Central Arkansas, 
Little Rock 

A.O.R.N. of Northwest Arkansas, 
Fayetteville 

Berkeley, Calif. 

San Diego, Calif. 

San Francisco, Calif. 

Santa Clara, Calif. 

Los Angeles, Calif. 

Long Beach, Calif. 

Central Valley A.O.R.N., Fresno 

A.O.R.N. of Ventura, Santa 
Barbara, Oxnard and 
Camarillo Calif. 

A.O.R.N. of Central Coast 
Counties, San Jose 

Denver, Colo. 

Pueblo, Colo. 

Wilmington, Del. 

Washington, D. C. 

O.R. Nurse’s Section, First District, 
Illinois State Nurses Association, 
Chicago 

Peoria, Ill. 

Danville, Ill. 

Springfield, III. 

Decotur, Ill. 

Indianapolis, Ind. 

New Orleans, La. 

Louisviile, Ky. 

Shreveport, La. 

Baton Rouge, La. 

Baltimore, Md. 

Massachusetts Organization of 
O.R. Nurses, Unit No. 1, 
Boston, Mass. 

Holyoke, Mass. 

Worcester, Mass. 

Grand Rapids, Mich. 

Alpena, Mich. 

Detroit, Mich. 

Twin Cities O.R. Supervisory Staff, 
Minneapolis, Minn. 

St. Cloud, Minn. 

Jackson, Miss. 

St. Louis, Mo. 

Kansas City, Mo. 

Omaha, Neb. 

Lincoln, Neb. 

Reno, Nev. 

Portland, Me. 

A.O.R.N. of New Hampshire, 
Grasmere 

O.R. Nurses’ Section, New Jersey 
State Nurses’ Association, 
Jersey City 

Albuquerque, N. Mex. 

New York City 

Rochester, N. Y. 

Cincinnati, O. 

Cleveland, O. 

Columbus, O. 

Toledo, O. 

Youngstown, O. 

A.O.R.N. of Oklahoma, Ada 

Salem, Ore. 

Portland, Ore. 

Philadelphia, Pa. 

Pittsburgh, Pa. 

A.O.R.N. of South Dakota, Huron 

Memphis, Tenn. 

El Paso, Tex. 

Galveston, Tex. 

Temple, Tex. 

San Antonio, Tex. 

Corpus Christi, Tex. 

Dallas, Tex. 

Houston, Tex. 

A.O.R.N. of the Panhandle, 
Amarillo 

Salt Lake City, Utah 

Roanoke, Va. 

Seattle, Wash. 

Tacoma, Wash. 

Huntington, W. Va. 

Charleston, W. Va. 

O.R. Nurses, Wisconsin State 
Nurses’ Association, Milwaukee 

Montreal, Canada 

Edmonton, Canada 

A.O.R.N. of Hawaii, Oahu 


2nd National Conference 
of Operating Room Nurses 
Report on the Delegates Meeting 


Eighty delegates attended the delegates’ meeting, held 
on Tuesday, January 25. They were sent by A.O.R.N. 
groups from all parts of the nation in response to a letter 
requesting that each group be represented by one dele- 
gate for each 50 members or fraction thereof. 

The delegates agreed that until provision is made for 
a national affiliation with the American Nurses’ Associa- 
tion, or the National League for Nursing, or until they 
decide upon some other plan, there is a definite need for 
a national committee to manage the business of the an- 
nual National Conference. This committee will in no way 
affect the activities or affiliations of local groups. Each 
local A.O.R.N. group will continue to work within its own 
state for whatever it desires. 

In addition, two co-chairmen from the St. Louis A.O.- 
R.N. were added to the committee: Jayne Krause, R.N., 
president, A.O.R.N. of St. Louis, and operating room 
supervisor, St. Lukes Hospital, and Mrs. Doris Walk, R. 
N., chairman of the local planning committee for the 
Second National Conference, and operating room super- 
visor, St. Louis Hospital. 

The mailing address for the committee will be: 

305 West 18th Street 

New York 11, New York 

c/o Edith Dee Hall, R.N. 

Boston was chosen as the site of the 1956 conference. 
Edith Dee Hall, R.N., New York City, named chairman 
of the National Conference Planning Committee at the 
close of the First National Conference in New York, and 
Mrs. Anne Sasse, R.N., New York City, treasurer, were 
selected to continue in those positions for the coming year. 

Factors which must be considered in selecting a meet- 
ing place include cooperation and interest of the local 
A.O.R.N. group and availability of adequate space to 
house formal sessions and scientific and technical exhibits 
under one roof. Dates must not conflict with convention 
dates for other professional organizations. 

Definite dates for the 1956 meeting in Boston will be 
announced later. 


Edith Dee Hall, R.N., Chairman 
National Conference Planning Committee 


< If there is any mistake on this list or new group which should be added let me know. 
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At right: Many nurses 
studied the illustrative 
material used by ar- 
chitect Frederick €E. 
Markus in his talk on, 
“Planning the Opera- 
ting Room for Effi- 
ciency.” 


One of the most valuable things to be had at a convention 
is the interplay of minds turning over mutual problems and 
experiences in quiet little eddies like this one snapped in the 
ever-popular coffee lounge. Relaxing and trading thoughts 
were three nurses from Lincoln, Nebr., Marilyn Bstandig, R.N. 
(1.): Mrs. Jeanette Wittrock, R.N., Bryan Memorial Hos- 
pital; and Donna Neuhofel, ORS, Lincoln General Hospital. 


Panel members of the popular O.R. Problem Clinic answered 
a barrage of questions not only during the session, but after- 
ward. At right, Barbara Bogovich, R.N., St. Catherine’s Hos- 
pital, East Chicago, Ind., discusses a point with panel member 
Seymour Brown, M.D. 


At left: Two Air Force 
captains, Helen Baird, 
Lackland Air Force Base, 
San Antonio, Tex.; and 
Eleanor Stewart, USAF 
Hospital, Scott Air Force 
Base, Ill.; talk things over 
between meetings. 


At right: Special tours 
to hospitals and manu- 
facturing plants took 
place right before and 
right after the confer- 
ence. This group of 
nurses were snapped at 
bus which took them to 
the Seamless Rubber Co. 
Monday morning. 


Smiling their appreciation of the wonderful 
“Standing Room Only” appearance of the 
Ballroom at the opening session are, Edith 
Dee Hall, chairman, National Conference 
Planning Committee; Walter E. Hennerich, 
M.D., Commissioner of Hospitals, St. Louis, 
and Mrs. Doris Walk, R.N., Local commit- 
tee program chairman. Dr. Hennerich gave 
the welcoming address. 


Below: Participants in Wednesday morning 
panel, “Staffing the Operating Room in Re- 
lation to the future,’ were, (I. to r.): Sr. 
Mary Susanne, dean, St. Louis University 
School of Nursing; Mabel Northcross, ORS, 
Homer G. Phillips Hospital, St. Louis; Sr. 
Olivia Drusch, R.N., director of nursing edu- 
cation and nursing service, Evangelical Dea- 
coness Hospital, St. Louis; Ethel West, ORS, 
Methodist Hospital of Southern California, 
Los Angeles; Edythe L. Alexander, assistant 
editor, American Journal of Nursing, New 
York City. 


In addition to being a key 
speaker at the A.O.R.N. Con- 
ference, Carl W. Walter, M.D., 
surgeon, Peter Bent Brigham 
Hospital, Boston, and associate 
professor of surgery, Harvard 
Medical School, also addressed 
the St. Louis Society of Anes- 
thesiologists at St. Mary’s Hos- 
pital. Shown here with Dr. 
Walter are, (I. to r.) : Sr. Mary 
Hubert, R. N., St. Mary’s In- 
firmary, St. Louis; Sr. Mary 
Ruth, R.N., St. Mary’s Hospital, 
Jefferson City, Mo.; Sr. Mary 
Herman Joseph, R.N., St. Fran- 
cis Hospital, Blue Island, Ill.; 
Dr. Walters; and Sr. Joseph 
Anne, R.N., St. Mary‘s Infir- 
mary, St. Louis. 
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Part of the capacity audience of note-taking nurses who attended the opening session on 
draping patients in the operating room directed by L. C. Allen McAfee, 
M.D. (standing), chief of Unit One, Surgical Service, 
St. Louis City Hospital 


Below: Members of the panel on ‘’New 
Trends in Surgery,” were: James Mudd, M.D., 
associate professor of surgery, St. Louis University 
f School of Medicine; Hayward Post, M.D., former 
professor of ophthalmology, Washington University 
School of Medicine, St. Louis; C. Rollins Hamlon, M.D., 
professor of surgery, St. Louis University School of Medicine; e 
Robert Elman, M. D., professor of clinical surgery, Washing- 

ton University School of Medicine; Alfred Sherman, a 
M.D., assistant professor of obstetrics and gynecology, . 
Washington University School of Medicine; Edmond Smolik, 
M.D., associate professor of neurological surgery, St. Louis 
University School of Medicine; and William Sinkler, M. D., 
medical director, Homer G. Phillips Hospital, St. Louis. 
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Even with over 600 operating room nurses 

registering in advance by mail, the tremendous influx 
Monday morning jammed registration facilities. 

However, lines moved fast as a special registration force of 
15 functioned smoothly throughout the day. View 

above shows part of those who registered in 

advance picking up their oadges on the mezzanine. 


View above shows a part of the crowd leaving one 

of the sessions to make a beeline for the scientific and 
technical exhibits where in addition to what's new, 
one could get helpful information on servicing and 
maintaining equipment and supplies. 


Below is a view of the main registration area in the 

Ivory Room where, in addition to registering, information 
was available on the post-convention tour to New Orleans, 
the new A.O.R.N. rings and pins, and hospital and company 
tour information. The final registration figures were 1,313 
R.N.’s, 60 student nurses, 46 hospital administrators 

and M.D.’s, 305 exhibitors. Total registration, 1724. 


Below: Here, chatting over the coffee cups in a comfortable 
corner spot of the coffee lounge are Lenore K. Hermann, R.N. 
(r.), of Louis A. Weiss Memorial Hospital, Chicago; and 

E. Floy Griffey, R.N., Samaritan Hospital, Ashland, Ohio. 


Above: (I. to r.): Frances F. Ross, ORS, John Gaston 
Memorial Hospital, Memphis, Tenn.; Anne Campbell, R.N., 
director of nurses, Barnes Hospital, St. Louis; and Mrs. 
Sarah Marks Giddens, R.N., Lincoln Hospital, New York City, 
answers questions from the audience at the O.R. 

Problem Clinic. 


Above: A random glance around the convention floor 
or in the meetings gave instant evidence that no one had 


an 


more interest in the activities of the Conference than 
the sister whose responsibility is the operating room. Her 
searching questions and determination to learn all 


there is to know about her job is always an inspiration to all. 


At right: This scene was repeated many times at recess 

time in the convention program. Groups descended on 
speakers or panel members with additional points they wished 
amplified. Others turned to their neighbors for note- 


fe, j comparing and relaxing conversation. With nurses in 
: attendance from 46 states, opportunity for comparing how 
other parts of the country do things, was always at hand. 


At left: The O.R. Yearbook from HOSPITAL TOPICS, off 
the press just in time for the convention, was featured at 


TOPICS’ exhibit, where also available were numerous 
reprints of TOPICS’ articles on common O.R. problems. 
Miss Betty Miller in the foreground, staff attendant, 


registered more than 700 for copies of the Yearbook. If you 
did not get a copy and would like one, write to Miss Miller 
at HOSPITAL TOPICS, 30 W. Washington, Chicago, or 
mention it on one of the Buyers Guide cards found 

opposite page 64. 


At right: As at the Ist Conference, tangible evidence 
; of the interest and support of Hawaii's A.O.R.N. group was 
4 displayed. Here Martha Wingate, R.N., (1) and Mrs. 

G. P. White, both of Memorial Hospital, Sarasota, Fla., 
examine in detail the floral piece of native flowers 
specially flown to the Conference. 
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Learn how to wrap your 
dressings loosely, how to 
pack them into the auto- 
clave chamber properly and 
to watch all the gauges and 
instruments during the ster- 
ilization. It will give you 
sterile dressings today. 


But tomorrow when some- 
one else runs the autoclave, 
little Diacks will stand by to 
help you supervise some- 
one else’s sterilization tech- 
niques. Will she be as care- 
ful as you are? 


Diack Controls are for peo- 
ple who know that steriliza- 
tion is only as perfect as the 
person who runs the auto- 
clave—that Diack Controls 
check that slip-up which is 
bound to oecur. 


DIACK 


SINCE 1909 


Sterilization 
Today but Not 


Tomorrow 


Smith & Underwood 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 


Royal Oak, Michigan 


The Other Side of the Issue: 


The Operating Room Should 


be a Separate Department 


By R. W. Blaisdell, Administrator 
Peninsula Hospital, Burlingame, Calif. 


(In the January issue of HOSPITAL 
TOPICS, Max E. Gerfen, administra- 
tor, Sequoia Hospital, Redwood City, 
Calif., told why he thought the oper- 
ating room should not be a separate 
department. His article brought a re- 
ply from an administrator who’s on 
the other side of the issue—R. W. 
Blaisdell, Peninsula Hospital, Burlin- 
game, Calif. Here are Mr. Blaisdell’s 
reasons.—ED.) 


HE OPERATING ROOM can function 

efficiently as a separate depart- 
ment. Our success at the Peninsula 
Hospital in separating the operating 
room from the general nursing service 
has convinced us that the operating 
room supervisor should be a depart- 
ment head. 

A’ basic concept of management, 
whether in or out of the hospital field, 
is the principle of “span of control.” 
Too frequently administrators are un- 
aware of or are unwilling to recognize 
the application of this principle in 
their organization. It is nothing more 
than the logical arrangement of the 
organization so that (1) related tech- 
nical duties are performed under one 
jurisdiction and (2) one supervisor 
is not responsible for too many people 
doing many unrelated things. 

The application of this principle to 
the operating room depends entirely 
upon the admission of or recognition 
of the technical differences that exist 
between (a) a staff nurse and an op- 
erating room nurse and (b) patient 
bed care and operative nursing. 

In these days of postoperative re- 
covery rooms, intensive and diversified 
surgery, and very active emergency 
departments, it is a fallacy not to 
combine these three areas of intimate- 
ly related functions which require the 


same level of specialized nursing, the 
same instruments, the same supplies, 
and the same working conditions. The 
head of this combined activity should 
be the operating room supervisor. 
Furthermore, she should report inde- 
pendently and directly to the adminis- 
trator or an assistant administrator. 

It is far better to give the operating 
room supervisor the departmental 
status consistent with the responsibil- 
ity that she has always had. This de- 
partmental status is even more im- 
portant in the face of the increasing 
complexity of the work she is being 
asked to do. 

Basically, the persons in a hospital 
organization who have almost contin- 
uous contact with doctors doing sur- 
gical work are the operating room su- 

(Continued on page 89) 


Woopwarp 


<CHICAGO e 
ANN WOODWARD 


POSITIONS OPEN 
OPERATING ROOM SUPERVISORS: 
(a) Very lge univ hosp; desirable city; 


So. (b) Admin abil req’d; 8 rm surg 
suite; fully apprv'd 300 bd gen hosp; 
Calif. (c) Vol gen hosp 75 bds, opening 
July; attrac sm twn; SE. (d) 400 bd 
teach’g hosp; 6 major ORs, 20 nurses; 
mainly surg hosp; resort & univ city; 
MW. (e) Active surg serv; 5 rm suite; 
apprv’d 150 bd gen hosp w/excel med 
staff incl sev Board men; twn 35,000; 
SE (f) To reorganize, admin dept & 
teach; surg suite 6 major ORs; teach- 
ing hosp; Chgo. (g) Very active dept, 
25-30 operations pr day; fully apprv’d 


500 bd gen hosp; E. (h) New 115 bd 
gen hosp; excel surg staff; twn 60,000; 
So. (i) Gen hosp 250 bds; 5 ORs; twn 
50,000; Pac NW. (j) Sm vol gen hosp; 
excel facil; attrac sm twn, E. 
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Coming... . Fhese 
papers from the Conference 


‘Planning the Operating Room for Efficiency,”’ by Frederick 
E. Markus, Markus and Nocka, Architects and 
Engineers, Boston. 


‘Development and Function of a Surgical Committee and its 
Value to the Operating Room Nurse,” by John P. Garrison, 
Assistant Superintendent, Highland-Alameda County 
Hospital, Oakland, Calif. 


“Preoperative Skin Preparation,’ by Carl W. Walter, M.D., 
Surgeon, Peter Bent Brigham Hospital, Boston. 


“Spiritual Preparation of the Surgical Patient,’’ by Rabbi 
Ferdinand M. Isserman, Temple Israel, St. Louis. 


“Panel Discussion: New Trends in Surgery.” 


“Planning and M g t of the Recovery Room,”’ by Elliott 
Hurwitt, M.D., Chief of Surgical Division, Montefiore 
Hospital, New York City. 


"Staffing the Operating Room in Relation to the Future,” 
Moderator: Sister Olivia Drusch, R.N., Director, Nursing Education 
and Nursing Service, Evangelical Deaconess Hospital, St. Louis, 
and the President of the St. Louis Regional League for Nursing. 


“Effective Interdepartmental Communication to the Hospital,’’ 
by Edna Peterson, R.N., President, District Three, Missouri State 
Nurses Association, and Director of Nurses, Jewish Hospital, 
St. Louis. 


“The O.R. Problem Clinic,’’ Moderator: Elliott Hurwitt, M.D. Chief 
of Surgical Division, Montefiore Hospital, New York City. 


Look for these papers from the meeting in future issues of 
HOSPITAL TOPICS. 


fi yi 


These illustrations and others in the section this month give 
candid glimpses of the Meeting. For a double page ‘wide angle” 
camera photograph of one of the sessions, see page 12 and 13. 
You may recognize yourself or some of your friends. 
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Cholesterol Blood 
Levels Lowered 


A new physiochemical complex, Moni- 
chol, has been reported as significant- 
ly lowering cholesterol blood levels. 
In a study by Arnold and Monroe Al- 
bert of the Albert Clinic, San Antonio, 
the Texas State Journal of Medicine, 
December, 1954, more than 200 pa- 
tients were investigated. Those with 
elevated cholesterol levels were sepa- 


rated into five groups: liver and gall- 
bladder diseases; diabetes; cardiovas- 
cular diseases; hypercholesteremia as- 
sociated with obesity, and hypothy- 
roidism. 

Patients with postcholecystectomy 
bloating, indigestion and pain in the 
region of the incision were subjective- 
ly improved following treatment. 

In diabetic patients who were con- 
trolled with insulin prior to being ad- 
mitted to the study, treatment caused 


When you think of Sutures 
think 


STERILE PACKED: 
Surgical Gut 


Readi-Cut Silk and Cotton 18-24-30 inch... 12 


lengths in a tube. . 


NON-STERILE: 


. 36 tubes to a jar or can 


Silk Cotton, Nylon—on spools 
Readi-Cut 18” and 24” lengths of Silk and Cotton 
Readi-Wound Ligature Reels of Silk and Cotton 


ALL SUTURES, STERILE AND NON-STERILE, CAN BE SUPPLIED WITH 
SWAGED-ON MINIMAL TRAUMA NEEDLES (“MTN”) FOR EVERY 
OPERATIVE PROCEDURE FROM THE FINEST SIZES FOR CARDIOVAS- 
CULAR SURGERY TO THE HEAVIEST SIZES FOR GENERAL SURGERY. 


For more detailed information write to J]. A. Deknatel & Son Inc— 
manufacturers of Deknatel Name-on Beads Identification, Surgical 
Sutures and operating room specialties—96-20 222nd St., Queens Village 


29, (L. 1.) N.Y. 


an improvement in the serum choles- 
terol level. 

Patients with cardiovascular dis- 
eases represented the largest group 
in the upper age limits. Most patients 
in this group were suffering from an- 
ginal symptoms. Treatment not only 
reduced the serum cholesterol levels 
but also gave these patients relief 
from anginal pain. In obese patients 
with high cholesterol levels, the cho- 
lesterol levels fell in like manner. 

Three hypothyroid patients were 
studied. Two showed significant drops 
in their serum cholesterol levels. One 
patient maintained on a regular diet 
experienced only a slight fall. 

The authors state that the value of 
lowering cholesterol levels revealed 
that patients were objectively helped 
as well as subjectively improved. 


A Study of 10,098 
Spinal Anesthesias 


In a study of 8,460 patients given 
10,098 spinal anesthetics, no instances 
of major neurological damage were 
noted after postoperative follow-ups 
of as much as five years. Reporting in 
the Journal of the American Medical 
Association, Dec. 18, 1954, Dripps and 
Vandam at the Hospital of the Uni- 
versity of Pennsylvania termed as 
“unjustified” the tendency to assume 
a cause and effect relationship be- 
tween spinal anesthesia and a variety 
of complaints. 

The authors’ experience indicates 
that the mortality rate following spi- 
nal anesthesia is lower than that re- 
corded after general anesthesia in 
comparable patients undergoing com- 
parable types of operations. 

Of the 10,098 spinal anesthetics ad- 
ministered, almost 75 percent, 7,127, 
were done with Pontocaine. The sec- 
ond most frequently employed agent, 
procaine, was given 1,399 times. A 
check made at least six months follow- 
ing 8,987 spinals disclosed one instance 
of incapacitating neurological disease. 
This was due to a spinal cord condition 
with no recognizable symptom prior 
to spinal anesthesia, and the patient 
subsequently recovered completely. 

Headache was the most common 
postoperative complaint. Others in- 
cluded backache, pain and numbness 
in the buttocks, thighs, legs and feet, 
and occasional weakness in leg mus- 
cles. The majority of complaints were 
transient and eventually disappeared. 

The authors attribute the absence 
of serious neurological damage to the 
precautions observed in the study. 
These included: careful selection of 
patients, use of meticulous technic; 
choice of anesthetic agent; use of safe 
concentrations of the anesthetic mix- 
ture; and care in performing lumbar 
puncture and injecting the anesthetic. 
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setting new standards 


ETHICON 
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OPERATING ROOM—Continued 


pervisor and the administrator. Sur- 
gical problems can best be resolved by 
the doctor and these two persons. To 
inject a fourth party (the director of 
nursing) into this picture does not 
contribute to the surgical function 
whatsoever. 

Let’s face it, one in 100 nursing di- 
rectors have surgical backgrounds. 
The assignment by them of. skilled 
surgical nurses to unknown tasks 
within the operating room is not good 
management. Such administrative 
nursing personnel are often not ca- 
pable of making procedural decisions 
for the operating room. They cannot 
give understanding to the selection, 
control, or budgeting of surgical sup- 
plies and equipment. 

If the over-all function of the op- 
erating room is recognized to the ex- 
tent of making the operating room su- 
pervisor an independent department 
head, then when the director of nurses 
and the operating room supervisor 
meet, they are on common ground as 
two department heads, and not as su- 
perior and subordinate, respectively. 
Those areas of their responsibilities 
that do overlap slightly will be better 
understood and resolved for the over- 
all benefit of the patient, the doctor, 
and management. 

Although the pattern or organiza- 
tion in the majority of hospitals in 
this country finds the operating room 
as an unintegrated division of the gen- 
eral nursing service, the best reason 
found to date for continuing this 
practice of unsound management is, 
“We have always done it that way be- 
fore.” This type of rationale refuses 
to recognize the changes that have oc- 
curred in the field of surgery. If we 
would carry out the proposals of the 
violent opponents of separate opera- 
ting room departments to the extreme, 
we could do surgery in the patient’s 
bed in his room and do away entirely 
with the operating room. 

To make sure that no ill will is en- 
gendered or implied towards nursing 
service as a whole, let us right now 
recognize that general nursing is a 
well-defined discipline encompassing a 
vast area of infant, child, and adult 
care. If we leave the operating room 
out of the picture, the general nursing 
department still has a monumental 
task of staffing and administration in 
order to render its basic service obli- 
gations to the remaining portions of 
the hospital. 

In addition, general nursing has 
those logical central supporting serv- 
ices that assist in carrying out the 
nursing care program. For instance, 
gloves, treatment trays, oxygen and 
suction equipment, IV solutions, bed 
and orthopedic apparatus, autoclav- 
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ing, etc. are intelligently grouped in 
central sterile supply departments. 
These should logically be under the 
authority of the director of nursing. 
All functions mentioned above should 
be carried out by central supply, for 
all other hospital departments—x-ray, 
clinical laboratories, or the operating 
rooms themselves. This is recognized 
as true integration of many functions 
previously performed on a decentral- 
ized basis. 

However, the operating room is still 
a separate entity performing a highly 
specialized service during a relatively 


always a better prod 


short portion of each day. It does not 
render general nursing care. Its per- 
sonnel must be in an on-call status 
regularly for night, week-end, and 
emergency surgery. Its needs, disci- 
plines, contacts, and work require- 
ments are so radically different that 
they are not easily integrated with 
general nursing. 

The continuing insistence of some 
hospitals that such unrelated func- 
tions as the operating room and gen- 
eral nursing be meshed together by 
sheer force will no doubt result in a 
lower standard of patient care. 
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now...a better package 


HAEMO-SOL 


now has the new, low, compact look 


in its all new, all metal container 


® Moisture proof product protection 

® Wider opening—easier to dispense 

@ Every last ounce is at your finger tips 
® No paper labels to get wet or soiled 

®@ Triple tight cap for positive reclosing 
® Squat shape will not tip over and spill 
®@ Easier to store—easier to use 


And, of course, inside is HAEMO-SOL the 
original cleaner and blood solvent, standard 

in so many hospitals and laboratories. Dissolves 
blood, disengages tissue, mucous, fat and 
proteinaceous soil on immersion alone. 


Completely soluble—Crystal Clear Solution 
Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 


Yes! HAEMO-SOL is used for spinal syringes, 
blood bank, Bio-Assay and Tissue Culture work. 


For Tracheotomy tubes, too, just soak and rinse. 


It’s so easy “So practical— 
with 


Haemo-Sol! 


= 


\o 


Sricg per Sib. can © 12 cans-$5.40 each 6 cans-$6.08 each 1-5 cans~$6.75 each 


MEINECKE « COMPANY, 


Serving the Hospitals of America for more than Sixty Years. 


we can use the empties 
in many ways, too!” 


on request — 

Getaiied instructions 
THE HAEMO-SOL WAY 
for cleaning catheters, 

j sytinges, instruments, 

5 needies, syringes for 
spinal anaesthesia, 
glassware, pipettes, 
wherever there is 
cleaning to be done by 
hand of mechanically 


225 Varick St., New York 14,N.Y.@ 736 E. Washington Bivd., Los Angeles 21, Calf. 


2815 Main St., Detias 1, Texas @ 2506 Blake St., Denver 17, Colorado 


: 
a 
| 
| 
rk 
| 
MEINECKE & COM PANY. INC, 
, | 
(7 pert 
| 
89 


Sterile Petrolatum Gauze — 
‘Dressing & Packing Material 


By request... 
Developed to meet the professional 


demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 
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x 18" strips, 12 tocarton » 
its s at the time of poy evr 
iz Products Division =r (it ai west 
VASELINE is the registered trade-mark of t! wis COMP 
90 
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READY — Catheters, Syringes and 
Needles completely sterile and 
stored ready for immediate use. 


STERILIZING TUBING 


—and this has been achieved in the short space of only three 
years... proof that Weck Sterilizing Tubing saves hours and hours 
of time which is of prime importance in these days of help scarcity. 


The use of this transparent tubing assures an ample supply of steri- 
lized needles, syringes, catheters, rectal tubes, drains, etc. on hand 
at all times— ready for immediate use. 


The rapidly growing demand for Weck Sterilizing Tubing offers 
definite proof of the advantages which this new method of sterilizing 
offers over old-fashioned, time-consuming and expensive routines. 
In addition to catheters, syringes and needles, Weck Tubing is also 
being used in sterilizing rectal tubes and drains and countless other 
articles. Laboratory tests have shown that articles encased in Weck 
Sterilizing Tubing remain sterile for months. 

CATHETERS? — As illustrated, a special sterilizing paper is used to 
facilitate removal of catheters without contamination. The size, marked 
on the paper, is easily visible through the transparent cellophane. 
SYRINGES & NEEDLES — As illustrated, plunger, barrel and needle 
are separated for thorough sterilization but, when ready for use, 
they are assembled right in the tubing. The needle sterilizing paper 
protects the needle point and indicates both gauge and length. 
TRecommended by C. R. Bard, Inc. for the sterilization and storing of their catheters 

Remember — WECK is world-famed for Surgical Instrument Repairing 


Order direct from WECK or write for 


WECK STERILIZING TUBING Bulletin giving complete technical data. 


Comes in compressed cylindrical “sticks” in 2 sizes 


' 36/32” diam. 40 ft. to a stick 
Special paper inserts are used not 
only for ease of handling and 56-508 125 sticks (5000 feet) 45.00 
identification but to prevent con- 2 35/64" diam. 16 ft. to a stick 
tamination in removing articles 56-534 20 sticks (320 feet) $12.00 
from the tubing. 56-538 50 sticks (800 feet) 28.75 


CATHETER STERILIZING PAPER 
56-520 50 sheets on a pad—per 
thousand sheets $3.00 


; 56-524 Per thousand $3.00 


EDWARD WECK «co.inc. 


135 JOHNSON STREET - BROOKLYN 1, N.Y. 


Manufacturers of Surgical Instruments ¢ Hospital Supplies ¢ Instrument Repairing 


65 Years of 
Knowing How 
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Notes on the Characteristics, Composition and Care 


of Rubber Materials Used 


in Medical Goods 


By R. Douglas Sanders, M.D., and James P. Aikins, M.D. 
Wilmington, Del. 


Instruments and parts fabricated of rubber make up a 
considerable part of the expense of an anesthesia depart- 
ment. These are deteriorating items which can hardly be 
expected to last indefinitely. However, the exertion of 
intelligent care can greatly prolong their useful life. 

Four elastomers are in current use in manufacture. 
They are natural rubber, neoprene, butadiene styrene and 
butadiene acrylonitrile. The latter three of these are 
synthetic with neoprene and butadiene styrene being used 
widely in medicine. 


General characteristics: 


OXIDATION OIL RESIST- TENSILE RESILI- 
RESISTANCE ANCE STRENGTH ENCE 


Natural rubber Fair to good poor Excellent excellent 
({CsHs}) +) (depending on 5000 Ibs. 
( Polyisoprene) antioxidant) sq. in. 
Neoprene good good Good good 
(Polychloroprene) 4000 Ibs. 
sq. in. 
Butadiene styrene good poor Fair fair 
1500 Ibs. 
sq. in. 


Natural rubber as it comes from the tree contains a 
varying percentage of resins and proteins, whereas the 
others, being synthesized materials, contain no such ex- 
traneous matter. 

Semi-transparent articles are much more easily manu- 
factured from natural rubber; elasticity and “feel” are also 
superior. Where oil or oxidation resistance is necessary, 


your Gustucment Get Sick 
CONTACT US FOR QUICK SERVICE 


y Resharpening 


Polishing 
¢ Tables and chairs reconditioned 
y Mercury cleaned ... chemically pure 


1 Mailing facilities for out of town 
y Pick up and delivery St. Louis and vicinity 
y Guaranteed to your satisfaction 


Medical Jnstrument Repair Company 


524 TWEED DRIVE + LEMAY 23, MO. 


TWinbrook 2-2347 WOodland 1-0503 


however, neoprene is far superior. Characteristics vary 
somewhat according to the other ingredients used in 
compounding. 

A typical compound for semi-transparent goods will 
consist of: 


Natural rubber 100 

Sulfur 1.5 necessary to formation of 
cured rubber 

Zine oxide » 4 facilitates cure 

Accelerator 0.25-2 speeds curing process 

Antioxidant 1 reduces oxidation 


Typical accelerators are: 

Mercaptobenzothiazole or its zine salt 

Zine salts of dimethyl, diethyl, or dibutyl dithiocar- 

bamic acid 

Piperidine pentamethylene dithiocarbamate. 

Typical antioxidants are: 

Diamy] hydroquinone 

Ketone + amine condensation products 

Diorthotolyl guanidine salt of dicatechol borate 

Substituted phenols. 

Additional substances that may be added for especial 
purposes are fillers such as clay and carbon black; plasti- 
cizers, pigments, wetting agents, etc. 

The most frequent intrinsic sources of so-called allergies 
to rubber are the accelerators and antioxidants. Extrinsic 
sources are bacterial or chemical contamination due to 
inadequate or improper sterilization after use. 

Common substances causing deterioration of rubber: 

Mineral oils—swelling, tackiness, final deterioration 

Vegetable oils—swelling, tackiness, final deterioration 

Ethers—swelling, final deterioration 

Esters—rapid swelling, final deterioration 

Oxidizing acids—rapid deterioration 

Hydrocarbon solvents—rapid swelling and loss of 

strength 

Copper and manganese—ionic concentration of .001 

percent causes rapid catalytic decomposition 

Phenols and cresols—stickiness and final disintegra- 

tion 

Ozone—even small concentrations cause severe crack- 

ing. 

All these effects occur more rapidly in rubber that is 
left in a stretched state or continuously subjected to heat. 

Water swells rubber but does little damage after drying. 
Aleohols cause little immediate damage. Alkalies, even 
very caustic cnes, have very little effect. Mercury salts 
do no particular harm. 
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THE CARE OF RUBBER ARTICLES 


To obtain maximum useful life from medical rubber 

materials the following points should be observed: 

1. Remove metal connectors immediately after use. 

2. Wash with soap and water. Do not use detergents 
or soaps containing cresol or unreacted hydrocar- 
bon solvents. 

3. Powdering to prevent tackiness may be done for 
articles that must be stored or steam sterilized in 
intimate contact with each other. For this purpose 
tale, zine stearate, or starch may be used. How- 
ever, one must always remember the danger of con- 


taminating wounds or the respiratory tract with 
these substances. 


4. Do not boil in brass or copper sterilizers. Do not 
use permanganate solutions. 
5. Avoid all contact with animal or vegetable oils. 


If accidentally contaminated, wipe off with gauze 
saturated in acetone and wash with soap and water. 

3. Avoid contact with cresols, phenols, terpenes, 
hydrocarbon solvents, esters, chlorinated hydro- 
carbons, and oxidizing acids. 

7. Store in the dark away from sources of ozone 
generation such as fluorescent lighting fixtures, 
electric motors, and diathermy machines. 


~ 


Issuing Thermometers from Central Supply 


By Bob Byrne, Administrator 
Providence Memorial Hospital 


El Paso, Texas 


Thermometers used to be a “disposable” item at Provi- 
dence Memorial Hospital until it was decided to clean 
and issue them through our Central Supply Department. 
When individual thermometer holders and thermometers 
were kept at each patient’s bedside, we issued as many 
as 100 thermometers per month to the various nursing 
units. Of this number, about 25 were reported broken 
each month. “Thermometer and holder were accidentally 
knocked to the floor,” “Wet thermometer slipped through 
my fingers and fell to the floor when I was shaking it 
down,” were the two main reasons given for the breakage. 


But—what was happening to the other 75 thermome- 
ters? We did not get this answer until we had one of 
the nurses check each patient’s room to pick up the ther- 
mometer immediately after he was discharged, only to 
find repeatedly that the patient must have packed the 
thermometer with his belongings. The thermometer was 
brought in to him when he was admitted, so it was his, 
must have been the patient’s philosopy. 

Keeping the thermometer in the patient’s room posed 
another problem. The average patient stay is six days, 
but were we sure the solution in the thermometer holders 
was changed regularly? Were we sure the thermometer 
and holder was cleaned thoroughly and fresh Zepherin 
added to the holder before the new patient was admitted? 
What about the patient who stayed in the hospital for a 
month? Was his thermometer and holder ever cleaned 
and the solution changed? Another big expense was the 
thermometer holders, which cost approximately three dol- 
lars each. At least ten were broken each month. 


Today we are issuing approximately 20 thermometers 
to Central Supply each month, and have no worry about 
breaking thermometer holders as we no longer use them, 
except for patients in isolation. 

Central Supply now issues thermometers on an ex- 
change basis, in four ounce, clear plastic glasses con- 
taining 24 oral thermometers, and in plastic glasses with 
three rectal thermometers. 

Following is the procedure used by personnel in Central 
Supply in cleaning and readying the thermometers for 
issuance to the nursing units: 

1. Dirty thermometers are placed in a wire frame 

after checking each one to make sure there is no 
mucous on it. 


2. The wire frame with thermometers is then placed 
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in a pan containing a four percent solution of 
pyroneg, for a minimum of 20 minutes. 

3. The thermometers are then rinsed in clear water. 

4. The wire frame with the thermometers is then 
transferred to another pan containing Zephiran 
(1:1000) for a minimum of 20 minutes. 

5. The thermometers are then removed from the 
basket and placed in the Clay-Adams thermometer 


(Continued on next page) 


THE FACTS --MAM* 


...and Inspector STEAM-CLOX is just the one to give 


you the facts on what goes on inside each autoclave pack. 

STEAM-CLOX aids you in checking the three essen- ‘ 0 
tials for complete sterilization —Steam, Time and L 
Temperature! 

Don’t take a chance... Put an ATI STEAM-CLOX in "ot 
each pack. Let STEAM-CLOX be your autoclave Tl 
inspector to assure you proper autoclave operation and A 


sterilization technique. 
*for proper sterilizing... USE STEAM-CLOX te 
STEAM-CLOX 


Send for 
free 
samples today! 


FOSS 48428888882 
Aseptic-Thermo Indicator Co. 
11471 Vanowen Street HT-3 
North Hollywood, California 


Aseptic-Thermo Indicator 
Company 


Please send free samples and complete information about 
Steam-Clox. 


Title 
Hospital _ 


11471 Vanowen Street 
North Hollywood, California 


City __Lone State 
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COOK-CHEX and ether sterilizing indicaters. 


CENTRAL SUPPLY continued 


shaker and shaken down by cen- 
trifugal force within a few sec- 
onds. 

6. The thermometers are then placed 
in the clear plastic glasses and 
are ready to be issued to the 
floors. 

Each nursing unit has two wire 
bottle holders, the eight nursing bottle 
size, which we use as thermometer 
holders. The eight compartments of 
the holders are filled as follows: 

1. A four ounce plastic glass holding 
24 clean, dry, oral thermometers. 

2. Plastic glass containing cotton 
balls saturated with green soap. 


Vim Needles are 
microseopieally inspected — inside and oul. 
And the keen, sharp VIM stainless 
steel and Laminex needles are_ 
available with surgical, intravenous, 

and intradermal points. 


always spect aA 


3. Jar of lubricant. 

4. Plastic glass holding three clean, 
dry, rectal thermometers. The 
glasses with the rectal thermom- 
eters are plainly marked, having 
a red border painted around them; 
the tip of each rectal thermometer 
has been dipped in red paint. 

5. Plastic glass for dirty oral ther- 
mometers. 

6. Plastic glass for used cotton balls. 

7. Place for the TPR book. 

8. Plastic glass for dirty rectal ther- 
mometers. 

In the classifications listed above, 
numbers one through four are on one 
side of the holder and it is labeled 


ISUAL 


SPECTION 


ROSCOPE 


NEEDH MASS. 


“Clean Side.” Numbers five through 
eight are on the “Dirty Side.” 

Our thermometer replacement ex- 
pense has dropped from a high of $130 
per month to approximately $25 per 
month. We know that all patients re- 
ceive a thoroughly cleaned thermome- 
ter each time. The nurses are happy, 
too—no more lost time shaking down 
thermometers. 


Mills Hospital Supply 
President Dies 


Carl Chase, president and partner of 
Mills Hospital Supply, died recently 
following an acute coronary attack. 
Mr. Chase had been associated with 
Mills Hospital Supply for 25 years. 
Prior to his assuming partnership and 
presidency of the firm, he was a sales 
representative in the Ohio territory. 


Cresap, McCormick and Paget 
Elect New Associate 


John G. Steinle, a former program 
director for the U.S. Public Health 
Service, has been elected a principal 
associate of Cresap, McCormick and 
Paget, management consultants, with 
offices in New York and Chicago. He 
has been with the company since 1953. 

A member of the American Hospi- 
tal Association and the American 
Public Health Association, Mr. Steinle 
is a lecturer in hospital administra- 
tion at Columbia University’s College 
of Physicians and Surgeons, New 
York City, and an associate member 
of the American Institute of Archi- 
tects. 


Federal Agency 
Appoints Klumpp 


A recently-appointed member of 
the National Advisory Council on Vo- 
cational Rehabilitation is Theodore 
G. Klumpp, M.D., president of Win- 
throp-Stearns, Inc., pharmaceutical 
manufacturers. The council, a new 
Federal agency, has been organized 
to help restore the ‘nation’s handi- 
capped to useful lives. 


Plan Summer Institute 
For Small Hospitals 


From June 27 through July 1, an 
American Hospital Association insti- 
tute on Accounting and _ Business 
Practices for Small Hospitals, will be 
held at Emory University, Atlanta, 
Ga. Administrators, accountants, and 
bookkeepers from hospitals approxi- 
mately 75 beds or under, are invited 
to attend. Applicants must be person- 
al members of the AHA or on the 
outline staff of institutional members. 
The purpose of the institute is to pre- 
sent and outline accounting methods 
and business practices applicable to 
small hospitals. 
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Longer Lasting Ground Surfaces! Natural, or clear, 
glass has a wavy, uneven surface. Micro-precision 
gauging will indicate this condition. Precision grinding 
corrects it. And SEMPRA's precision grinding sires 
smo-o-o-ther action between the interfaces of the barrel 
and plunger. 


Universally Interchangeable! The micro-precision 
grinding of SEMPRA INTERCHANGEABLE syringes make 
universal interchangeability possible. This feature is 
found only in SEMPRAs. 


Continued Interchangeability! Seven years’ field 
experience proves the longer SEMPRA's are used, the 
better they become—given reasonable care. Long 
service improves the ice-hard, silky-slick finish on barrel 
and plunger so that after years of service they still inter- 
change and still meet Federal specifications. 


Parallel Sides! Only parallel sides assure you free- 
dom from constriction. And parallel sides are possible 
only in a syringe where both barrel and plunger have 
ground glass surfaces. 


Longer Life! SEMPRA's ground glass surfaces are 
free of scratches, consequently alkalis, frequently pres- 
ent in sterilizing media, get no foothold to cause dan- 
gerous pits. 


Accurate Dosage! Because SEMPRA's are universally 
interchangeable, they conform to only one set of toler- 
ance specifications, therefore they're uniform in volume. 


For a trial, get a supply of 2cc SEMPRA’s on 
our money back guarantee. See for yourself 
why more hospitals each month are ordering 
SEMPRA’s, the original interchangeable syringe. 
From your dealer, or write direct. 


J. BISHOP & CO. Platinum Works 
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Joseph Karlton Owen 
Receives Degree at lowa 


Joseph Karlton Owen became the na- 
tion’s fourth doctor of philosophy with 
a major in hospital administration 
when he received his Ph.D. from the 
University of Iowa recently. 
Following graduation, Owen re- 
turned to his position as assistant 
director of the hospital division, Medi- 
cal College of Virginia at Richmond. 
The dissertation Owen wrote for 
his doctorate pertains to recommended 
solutions for various economic prob- 


Fast-acting therapy in... 


HYLAND 


NORMAL SERUM 


ALBUMIN 


(HUMAN) 


lems confronting administrators of 
100 and 400 bed hospitals. 


Hospital Grant 
Given Emory 


The Emory University Hospital has 
been given a research grant of $100,- 
000 by the John A. Hartford Founda- 
tion, Inc., New York City. 

The grant will be used over a two- 
year period for research in blood dis- 
eases and burns, and will assist in 
providing hospital care for patients 
with extensive burns, and such blood 
diseases as anemia, leukemia, and 
hemochromatosis. 


READY FOR 
HEPATITIS-FREE 


A liquid, human blood fraction—ready for immediate 


IMMEDIATE USE 
FAST ACTING 


infusion without delay for reconstitution, grouping, 
typing or crossmatching. Draws 3% times its volume 


into circulation within 15 minutes. Space-saver 
package contains 50 cc. Albumin solution and 


complete administration set. 


HYLAND LABORATORIES 
4501 COLORADO BLVD., LOS ANGELES 39, CALIF. 


248 S. BROADWAY, YONKERS 5, N.Y. 
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by any measure 
it’s 
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BARD-PARKER. 
 RIB-BACK 
SURGICAL BLADES 
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and by any measure it is just as true today as 
when our Company was founded . .. in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 
... their performance in use is the answer to 
the question of economy! 


t 
Vv 


ENDURIN® 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


ARp 


RIB-BACKS packaged in the new 
RACK-PACK eliminates unwrap- 
ping, handling or racking of indi- 
vidual blades. A real time and labor 
saver for the O.R. personnel. Jn a 
matter of seconds from RACK- 
PACK to sterilizer. 
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always your best buy 


standard for initial control of failure 


eee” 


MERCUHYDRIN 


(BRAND OF MERALLURIDE INJECTION) 


> 


",..-more advantages in the treatment of congestive 
heart failure than any of the other mercurial @eeeenereea 


diuretics for parenteral use"! 


€ 


and for maintenance NEOHYDRIN’®@ 


(BRAND OF CHLORMERODRIN) 


replaces injections in 80 to 90% of patients” 
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